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Wm.  Bean,  R.  Chapman  (Temp.),  J.  Shipley  (April).  Infectious  Diseases 
Inspectors. 
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Officer  (resigned  Aug.). 

John  Stokoe,  m.b.,  b.s..  Assistant  Tuberculosis  IMedical  Officer  (appointed 
February. 

Wm.  H.  Dickinson,  o.b.e.,  m.d.,  ch.B.,  m.r.c.p. (Ed.),  d.p.h..  Tuberculosis 
Aledical  Ofticer  (part  time). 

C  Constance  M.  Bayne,  d  Annie  Booth,  a  W.  E.  Dale*,  b  J.  P. 
Kenmir*,  e  IM.  Young,  Tuberculosis  Visiting  Nurses. 

-(Qualifications  of  those  marked  a  General  Nursing,  b  General  Nursing,  C.M.B.  and  R.S.I.  C  General 
Nursing  and  Health  Visitors  and  School  Nurses  Certificates  of  R.S.I.  d  Fever  Nursing, 
e  Fever  Nursing  and  C.M.B. 

*  State  Registered  Nurse. 

C.  Sandilands,  Assistant  Inspector  (appointed  August). 

Geo.  Magnay,  Gertrude  Gillender,  M.  Pringle,  Clerks. 


BARRASFORD  SANATORtUM. 

C.  G.  R.  GOODWIN,  M.R.C.S.,  L.R.C.P.,  Medical  Superintendent. 

Hazel  I.  Ashford,  m.b.,  ch.B.,  Assistant  Medical  Superintendent  (resigned 
February). 

Doris  Cohen,  m.b.,  b.s..  Assistant  iMedical  Superintendent  (appointed  Feb.) 
Frances  Baguley,  a.r.r.c..  Matron.  Sisters,  Nurses,  Domestic  Staff. 

CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES. 

E.  F.  DAWSON-WALKER,  m.d.,  b.s.,  B.Hy.,  d.p.h..  Deputy  Medical 
Superintendent. 

J.  F.  Caithness,  m.b.,  ch.B.,  d.p.h..  Senior  Resident  Medical  Assistant. 

L.  H.  Murray  m.b.,  b.s..  Resident  Medical  Assistant  (appointed  Aug.) 

W.  Frank  Wilson,  m.b.,  b.s..  Consulting  Oto-Rhinologist. 

J.  L.  WATT,  Matron. 

H.  PHILLIPS,  Steward. 

Jessie  Laing,  Assistant  IMatron.  Sisters,  Nurses,  Clerks,  Domestic  Staff. 
Maud  B.  Elliott,  Dispenser. 

Geo.  Cockburn,  Engineer. 

Lodge  Keepers,  Firemen,  Porters,  Gardeners,  Joiner  and  Handyman. 


12 


SMALLPOX  AND  ISOLATION  HOSPITALS. 

Matthew  and  Isabella  Robson,  Caretakers. 

NEWCASTLE  GENERAL  HOSPITAL. 

G.  P.  HARLAN,  m.d.,  ch.B.,  B.Hy.,  D.P.H.,  Medical  Superintendent. 

G.  F.  Duggan,  m.b.,  B.ch.,  m.a.o.,  f.r.c.s.  (Edin),  Deputy  Medical 
Superintendent. 

Junior  Resident  House  Physicians  and  Surgeons  (6). 

A.  BARON,  Matron. 

S.  Lake  and  A.  Lunt,  (appointed  May),  Assistant  Matrons.  Sisters, 
Nurses,  Domestic  Staff. 

N.  H.  Herdman,  Dispenser  (resigned  Aug.) 

G.  H.  Darling,  Dispenser  (appointed  Aug.) 

JAMES  MATTHEWS,  Steward.  Ambulance  Drivers,  Porters,  Male  Nurses, 
Clerks. 

CONSULTING  STAFF,  Etc. 

Thomas  Beattie,  m.d.,  b.s.,  f.r.c.p..  Medical  Director. 

F.  J.  Nattrass,  m.d.,  B.S.,  F.R.C.P.,  Plwsician. 

Elsie  B.  Wright,  m.d.,  b.s.,  m.r.c.s.,  l.r.c.p..  Medical  Registrar. 

W.  G.  A.  Swan,  m.b.,  b.s.,  m.r.c.p.,  Medical  Registrar. 

John  Clay,  c.b.e.,  m.b.,  b.s.,  f.r.c.s..  Surgical  Director. 

J.  C.  Stewart,  m.s.,  f.r.c.s..  Surgeon. 

W.  E.  Wardill,  m.b.,  b.s.,  f.r.c.s..  Plastic  and  Genito  Urinary  Surgeon. 

G.  S.  Clark-Maxwell,  m.a.,  m.b.,  b.sc..  Surgical  Registrar. 

A.  Logan,  m.b.,  ch.B.,  f.r.c.s.  (Eng.  and  Ed.),  Surgical  Registrar. 

G.  A.  Mason,  m.b.,  b.s.,  f.r.c.s..  Thoracic  Surgeon  (appointed  April) 

A.  R.  D.  Pattison,  m.b.,  b.s.,  f.r.c.s.,  l.r.c.p..  Neurological  Surgeon. 

S.  W.  Davidson,  m.d.,  b.s.,  m.r.c.p..  Radiologist. 

A.  MacRae,  M.A.,  M.D.,  ch.B.,  D.O.M.S.,  Ophthalmic  Surgeon. 

D.  R.  Macgregor,  b.sc.,  m.b.,  ch.B.,  d.l.o.  (r.c.p.s.),  Oto-Rhinologist. 

Philip  Ayre,  m.r.c.s.,  l.r.c.p..  Anaesthetist. 

W.  J.  Phillips,  m.b.,  b.s..  Anaesthetist. 

E.  Joan  Thompson,  m.b.,  b.s.,  d.a.,  Anaesthetist  (appointed  Feb.) 

S.  F.  Evans,  Ph.D.,  m.sc..  Radiotherapist. 

DISTRICT  MEDICAL  OFFICERS. 

Dr.  W.  Simpson  (resigned  Feb.),  Dr.  R.  W.  Nevin,  Dr.  T.  J.  Ryan. 

PUBLIC  VACCINATORS. 

Drs.  J.  MacRae  (died  November,  A.  Sutcliffe  appointed  Temp.  November), 
Richard  Dagger,  T.  J.  Ryan,  H.  R.  Smith  (died  March,  L.  S.  Davison 
appointed  Temp.  March,  Terminated  July,  W.  A.  Slater  appointed  June), 
A.  M.  Paterson,  J.  A.  Brand,  G.  P.  H.\rlan  (Newcastle  General 
Hospital).  H.  L.  Taylor,  S.  Fullerton,  H.  R.  Kendal. 

VACCINATION  OFFICERS. 

Eastern  District — W.  H.  F.  Garrett. 

Western  District— W.  AV.  Cummings. 
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To  Councillor  WALTER  THOMPSON,  J.P.,  Chairman 
of  the  Health  Committee  of  the  Corporation  of 
Newcastle  upon  Tyne. 


Sir, 

I  have  the  honour  to  present  the  sixty-fourth  Annual  Report 

t 

of  the  Medical  Officer  of  Health  on  the  sanitary  conditions  of 
the  City. 

The  practice  which  has  been  followed  in  previous  years 
whereby  the  detailed  reports  of  the  work  of  the  several  sections 
of  the  Health  Department  are  submitted  by  the  officers  responsible 
has  not  been  varied,  and  these  documents  constitute  the  major 
portion  of  the  text. 

In  this  letter,  which  is  not  intended  either  to  summarise  or 
to  consolidate  the  reports  of  the  sub-departments — for  these  of 
themselves  are  important  contributions  to  our  health  records — 
some  comment  will  be  made  on  the  outstanding  features  of  the 
year  1936,  and  the  more  urgent  of  our  many  continuing  problems 
will  be  reviewed. 


Vital  Statistics — Marriage  and  Birth  Rates. 

The  vital  statistics  of  1936  were  in  several  ways  remarkable 
and  the  more  noteworthy  details  will  now  be  referred  to.  Marriages 
were  more  numerous  both  actually  and  relatively  than  in  any 
year  since  1921.  The  total  of  2,474  is  only  seven  more  than  the 
record  for  1935,  but  it  exceeds  the  average  for  the  three  year 
period  1933 — 1935  by  124,  and  is  equivalent  to  a  marriage  rate 
of  17.0  persons  per  1,000  of  the  population. 

The  associations  of  prosperity  and  depression  with  the  fluctua¬ 
tions  in  the  marriage  rate  have  been  discussed  in  these  pages  on 
previous  occasions.  For  the  year  1936  it  is  notable  that  the 
matrimonial  increase  goes  hand  in  hand  with  a  more  than  welcome 
reduction  of  6,387  persons  in  the  number  of  the  male  and  female 
unemployed.  This  return  to  employment  was  undoubtedly  the 
most  significant  feature  in  the  life  of  the  City  during  the  year. 

The  marriage  rate  has  been  increasing  since  1931,  but  curiously 
enough  the  cit}^  birth  rate  does  not  yet  reflect  this  fact.  The 
birth  rate  for  1936  was  15.6  per  1,000,  a  figure  considerably  lower 
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than  any  hitherto  recorded,  thougli  we  may  derive  what  little 
consolation  we  may  from  the  knowledge  that  it  is  still  higher  than 
the  rates  for  England  and  Wales  as  a  whole,  and  for  the  122  great 
towns  which  were  14.8  and  14.9  respectively. 

Thirty  years  ago,  in  1906,  the  Newcastle  birth  rate  was  31.9, 
or  rather  more  than  twice  the  present  rate.  The  effects  of  this 
change  in  the  fertility  of  the  population  are  met  with  in  every 
phase  of  our  social  and  economic  life. 

Maternal  and  Infantile  Mortality. 

Before  dealing  with  the  general  death  rate  for  the  City  something 
must  be  said  of  those  special  death  rates  which  are  concerned 
with  the  mortality  of  childbirth  and  of  infancy.  In  neither 
case  are  the  records  comforting  or  complimentary.  The  local 
maternal  mortality  rate  was  equivalent  to  5.92  deaths  of 
mothers  per  1,000  live  and  still  births.  This  rate  is  the  highest 
ever  recorded  in  the  City,  and  is  disappointing  in  the  extreme. 
It  is  50  per  cent,  higher  than  the  national  rate,  and  even 
when  we  make  every  possible  allowance  for  the  greater  com¬ 
pleteness  in  statistical  recording  in  recent  years,  for  the  evils 
of  overcrowding  and  poverty  which  are  still  so  prevalent,  for  the 
somewhat  haphazard  character  of  the  midwives  service,  now 
happily  to  be  co-ordinated,  there  still  remains  a  doubt,  not  easily 
to  be  dismissed,  that  something  is  lacking  either  from  the  planning 
or  in  the  execution  of  our  midwifery  services.  Whether  that 
deficiency  is  to  be  found  in  the  hospital  arrangements,  or  in  the 
work  of  the  medical  and  midwife  personnel,  or  in  the  central 
direction  of  the  scheme,  is  a  matter  which  calls  for  careful  enquiry 
and  investigation. 

The  incidence  of  infantile  mortality  similarly  gives  us  no 
cause  for  self-congratulation.  Following  upon  a  rate  of  83  in 
1934,  and  86  in  1935,  the  infantile  mortality  rate  in  1936  reached 
the  high  figure  of  90  per  1,000  births.  This  should  be  contrasted 
with  the  national  rate  of  59,  and  the  rate  recorded  for  the  122 
great  towns  which  was  63. 

Of  the  408  deaths  which  occurred  under  the  age  of  one  year, 
208  were  attributable  to  the  so-called  neo-natal  conditions  of  the 
first  month  of  life,  while  the  infective  conditions  of  infancy,  measles, 
whooping  cough,  bronchitis,  broncho-pneumonia,  diarrhoea  and 
enteritis  were  responsible  for  117  of  the  remaining  200.  Actually 
the  bad  record  of  1936  is  due  to  a  number  of  outbreaks,  both 
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domiciliary  and  institutional,  of  infective  enteritis.  Such  epidemics 
can  be  prevented  if  the  simple  rules  of  personal  cleanliness  are 
regarded  by  all  those  entrusted  with  the  care  and  feeding  of  infants. 
In  many  cases  observance  of  these  elementary  principles  is  rendered 
difficult  by  insanitar}"  home  conditions,  or  by  the  overcrowding 
and  consequent  relative  understaffing  which  is  so  much  a  feature 
of  our  local  hospitals. 

The  whole  of  the  accommodation  for  the  treatment  of  sick 
children  which  is  provided  in  the  various  institutions  of  the  City 
has  long  been  overdue  for  reconstruction,  and  though  their  respective 
managing  bodies  are  aware  of  this  fact,  the  financial  difficulties 
have  not  been  appreciated  or  resolved  by  the  general  public. 

In  the  x\nnual  Report  for  1935,  reference  was  made  to  the 
investigation  which  had  been  carried  out  into  the  comparative 
frequency  of  deaths  in  the  first  month  of  life;  i.e.,  of  the  neo-natal 
mortality^ — amongst  infants  born  of  normal  labours  in  hospital 
and  under  home  surroundings  respectively. 

It  was  stated  that  the  chances  of  survival  of  the  home-born 
infant  were  greater  at  any  rate  in  Newcastle,  than  those  of  the 
child  born  to  a  mother  confined  in  hospital.  Our  enquiries  along 
these  lines  have  been  continued  and  the  evidence  which  has  been 
collected  in  the  local  hospitals  supports  the  general  statement 
already  made. 

Even  though  the  enquiry  was  limited  to  the  subsequent 
historv  of  children  born  of  normal  labours,  it  is  appreciated  that 
there  may  have  been  conditions  in  the  mother  necessitating  her 
admission  to  hospital,  which  miight  in  turn  have  been  detrimental 
to  the  newly  born  child.  It  would  be  unwise,  therefore,  without 
wider  knowledge  of  all  the  circumstances,  to  stress  unduly  the 
fact  that  a  normal  confinement  in  hospital  may  be  prejudicial 
to  the  future  welfare  of  the  infant.  But  the  evidence  does  suggest  and 
suggest  strongly,  that  overcrowded  maternity  wards  and  inferior 
maternit}^  hospital  accommodation,  do  play  some  part  in  the 
causation  of  neo-natal  mortality,  and  that  just  as  our  children’s 
hosnitals  are  in  need  of  reconstruction,  so  also  are  those  institutions 
which  for  many  years  have  given  at  all  times  refuge  and  succour 
to  women  in  labour. 

It  is  pleasing  therefore  to  report  that  plans  have  been  prepared 
for  the  erection  of  a  new  Princess  Mary  Maternity  Hospital  of  140 
beds  on  the  Castle  Leazes  site,  and  that  the  existing  accommodation 
at  the  Newcastle  General  Hospital  is  to  be  replaced  by  a  modern 
unit  to  comprise  30  beds  in  the  first  instance. 
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The  General  Death  Rate. 

The  general  death  rate  for  the  City  showed  a  slight  increase 
and  rose  from  12.6  per  1,000  population  in  1935  to  13.1,  the 
highest  rate  since  1931.  This  crude  rate  represents  the  occurrence 
of  mortality  in  the  Newcastle  population,  which  of  course  is 
not  constituted  in  the  same  proportions  as  regards  the  age 
and  sex  of  its  members  as  is  the  standard  population  of  England 
and  Wales.  By  means  of  comparability  factors,  which  have 
been  prepared  by  the  Registrar  General,  it  is  now  possible  to 
adjust  these  differences  in  the  population  of  individual  towns 
and  counties,  and  to  place  them  all  on  a  common  basis  of 
comparison. 

In  Table  I.  are  recorded  the  crude  and  adjusted  death  rates 
for  all  cities  in  England  with  a  population  of  250,000  and  over, 
together  with  similar  information  for  certain  local  towns  and 
counties. 


Table  I. 


Name  of  Town. 

[ 

Population 
as  estimated 
by  Registrar 
General, 
Mid.  1936. 

General 

Death 

Rate. 

Death  Rate 
adjusted 
by 

Comparability 

Factor. 

Portsmouth  . 

251,400 

11.8 

11.7 

Leicester  . 

261,800 

11.6 

11.8 

Bristol . 

413,900 

12.3 

12.0 

1  Birmingham  . 

1,018,800 

11.3 

12.4 

London  County . 

4,141,100 

12.4 

12.6 

West  Ham  . 

265,800 

11.6 

13.3 

Nottingham . 

279,400 

13.2 

13.6 

Sheffield  . 

518,200 

12.2 

13.8 

Hull  . 

321,500 

12.7 

14.0 

Leeds  . 

489,862 

13.6 

14.6 

NEWCASTLE  UPON  TYNE 

290,400 

13.1 

14.8 

Liverpool  . 

846,400 

12.9 

14.8  ; 

Bradford  . . 

291,085 

14.9 

14.9  ' 

Stoke-on-Trent . 

273,100 

12.4 

15.1  1 

Manchester . 

744,000 

13.5 

15.4  ; 

Northumberland  County  . 

406,550 

12.0 

12.7 

;  Tynemouth  . 

66,800 

11.6 

12.8 

1  Durham  County  . 

897,287 

11.9 

13.6 

j  Sunderland  . 

184,179 

12.8 

14.3 

j  Middlesbrough  . 

140,000 

12.2 

14.4 

1  South  Shields . 

111,800 

13.2 

14.8 

1  Gateshead  . 

1 

119,034 

13.2 

14.9 

1 
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As  regards  the  actual  order  of  merit  it  will  be  noted  that  our 
position  is  in  the  lower  half  of  the  national  table,  while  amongst 
the  local  counties  and  county  boroughs  we  are  superior  only  to 
Gateshead. 


Mortality  from  certain  special  causes. 

Turning  now  to  the  individual  causes  of  death  the  six  most 
important  of  these  are  set  out  in  order  below  (Table  IT)  The 
figures  and  positions  for  1935  are  reprinted  for  the  purpose  of 
comparison. 

Table  IT 

INDIVIDUAL  CAUSES  OF  DEATH. 


1936. 

No. 

Cause  of  Death. 

Number. 

Percentage 
of  Total 
Deaths. 

1 

Diseases  of  the  Heart  . 

871 

22.5 

2 

Cancer . 

413 

10.6 

3 

Diseases  of  Veins  and  Arteries 

412 

10.6 

4 

Bronchitis  and  Pneumonia . 

366 

9.5 

5 

Diseases  of  Nervous  System . 

276 

7.1 

6 

1 

Tuberculosis — Pulmonary . 

265 

6.8 

1935. 

! 

No. 

Cause  of  Death. 

Number. 

Percentage 
of  Total 
Deaths. 

1 

Diseases  of  the  Heart  . 

701 

19.1 

2 

Cancer . 

433 

11.8 

3 

Diseases  of  Veins  and  Arteries 

406 

11.1 

4 

Bronchitis  and  Pneumonia . 

358 

9.7 

1  5 

Diseases  of  Nervous  System . 

243 

6.6 

6 

1 

Tuberculosis — Pulmonary . 

240 

6.5 

18 


It  will  be  seen  that  the  relative  iTinkin^'  of  these  major  causes 
of  death  is  the  same  as  in  1935.  Nevertheless,  there  are  at  least 
three  points  upon  which  some  emphasis  must  be  laid. 

In  the  first  place  the  steady  increase  in  deaths  from  diseases 
of  the  cardio-vascular  system  (i.e.,  heart,  veins  and  arteries)  still 
continues.  The  lives  of  1,283  persons  ended  as  the  result  of  some 
form  of  cardio-vascular  disease  or  failure.  In  1934  and  1935  the 
comparable  totals  were  935  and  1,107  respectively.  In  the  past 
three  years  the  proportion  of  these  deaths  to  deaths  from  all  causes 
has  risen  from  25.6%  (1934)  through  30.2%  (1935),  until  in  1936 
it  was  33.1%  or  practically  one-third  of  the  total  mortality. 

Secondly,  the  number  of  deaths  from  cancer  has  fallen  from 
442  in  1934  and  433  in  1935  to  413  in  1936.  But  these  figures  of 
themselves  signify  nothing  as  there  have  been  many  years  in  which 
even  smaller  totals  of  cancer  deaths  have  been  recorded. 


For  the  first  time,  however,  a  detailed  enquiry  has  been  made 
into  the  deaths  from  cancer  occurring  in  Newxastle  citizens,  and 
an  attempt  has  been  made  to  obtain  and  to  correlate  information 
on  the  following,  amongst  other,  points  : — 

{a)  whether  the  patient  delayed  unduly  in  seekiiig  his  doctor’s 
advice, 

{b)  whether  the  doctor  diagnosed  the  patient’s  condition 
promptly  and  took  steps  thereafter  to  obtain  appropriate 
treatment, 

(c)  whether  there  was  institutional  clelav  in  the  provision  of 
treatment, 

{d)  whether  every  possible  form  of  treatment  w^as  available,  and 

{e)  whether  in  certain  patients  the  disease  progressed  to  an 
unfavourable  conclusion  despite  everything  that  could  be 
done. 


Generally  speaking  the  answers  to  these  questions  obtained 
from  an  investigation  of  202  cases  were  as  follows  :  — 

{a)  There  w'as  frequently  reluctance  on  the  part  of  the  patient 
to  consult  the  doctor  until  the  disease  was  well  established. 
No  fewer  than  1 1  per  cent,  of  patients  fell  into  this  category. 
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(b)  In  nine  cases  out  of  ten  the  diagnosis  of  the  patient’s 
condition  was  made  promptly  by  the  medical  practitioner. 
In  the  remaining  tenth  case,  owing  to  a  more  prolonged 
investigation,  or  the  indefinite  nature  of  the  symptoms, 
diagnosis  was  somewhat  delayed.  Nevertheless,  immediately 
diagnosis  had  been  established,  steps  were  invariably  taken 
to  obtain  adequate  treatment. 

(c)  Admission  to  hospital,  provided  the  patient  acquiesced  in 
this  course,  followed  almost  immediately,  with  at  the  most, 
only  a  few  days’  delay. 

(d)  Adequate  treatment,  whether  by  surgery  or  by  radium, 
was  available  for  all  City  cases.  Deep  X-ray  therapy 
was  also  available  for  the  majority  of  patients  requiring  it, 
but  here  the  need  for  further  facilities  could  not  be  denied. 

{e)  A  large  number  of  cases,  amounting  to  one-third  of  the 
whole,  proved  to  be  completely  resistant  to  every  form 
of  treatment,  even  when  these  were  applied  promptly 
and  efficiently  after  early  diagnosis. 


To  one  result  of  this  enquiry  attention  must  be  gratefully 
directed.  The  Schools  and  Charities  Committee  of  the  Corporation, 
having  been  informed  of  the  trend  of  these  investigations,  offered 
to  establish  and  maintain  at  the  Newcastle  General  Hospital  a 
fully  equipped  and  staffed  Deep  X-ray  Therapy  Department. 
It  is  unnecessary  to  say  that  this  offer,  conceived  in  a  spirit  of 
the  truest  service  to  the  community,  was  wholeheartedly  welcomed 
and  accepted  by  the  Health  Committee.  The  department  will  be 
completed  in  1938,  and  both  the  Health  Committee  and  the  Schools 
and  Charities  Committee  will  be  associated  in  its  administration. 

Thirdly,  as  regards  pulmonary  tuberculosis,  the  total  number 
of  tuberculous  deaths  of  which  265  were  recorded  is  25  higher 
than  the  total  of  the  previous  year,  and  the  percentage  of  the  total 
death  roll  which  is  due  to  this  disease  is  also  slightly  greater. 


This  is  a  reminder,  if  any  were  required,  that  in  the  City  as 
on  Tyneside  generally  the  conquest  of  tuberculosis  is  not  yet 
complete,  and  that  unremitting  attention  and  vigilance  are  necessary 
to  keep  it  within  such  measure  of  control  as  we  now  possess. 
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Table  III. 

Average  Death  Rates  per  100,000  in  England  and  Wales 
and  Newcastle  upon  Tyne  during  the  Nine  Year  Period 
1927-1935.  (Based  upon  the  Registrar-General’ s  Abridged 
List  of  Causes  of  Death.) 


No. 

(1) 

1 

Causes  of  Death. 

(2) 

England 

and 

Wales. 

(3) 

Newcastle 

upon 

Tyne. 

(4) 

Newcastle 
as  a  per¬ 
centage  of 
England 
and  Wales. 

(3) 

All  causes . 

1,211 

1,288 

106.3 

*  Infantile  Mortality  . 

64.4 

82.7 

128.3 

1. 

Typhoid  and  paratyphoid  fevers.... 

0.73 

0.78 

106.8 

2. 

Measles  . 

8.2 

17.6 

214.6 

3. 

Scarlet  Fever  . 

1.7 

3.0 

176.5 

4. 

Whooping  Cough  . 

7.4 

10.7 

144.6 

5. 

Diphtheria  . 

7.8 

4.5 

57.7 

6. 

Influenza  . 

35.6 

27.5 

77.2 

7. 

Encephalitis  lethargica . 

2.3 

3.1 

134.8 

8. 

Cerebro-spinal  fever . 

2.0 

5.2 

260.0 

9. 

Tuberculosis  of  respiratory  system 

71.6 

100.7 

140.6 

10. 

Other  tuberculous  diseases . 

20.6 

24.6 

119.4 

11. 

Syphilis  . 

3.4 

6.8 

200.0 

12. 

General  paralysis  of  the  insane, 
tabes  dorsalis  . 

4.8 

6.6 

141.7 

13. 

Cancer,  malignant  disease  . 

148.5 

142.2 

95.8 

14. 

Diabetes  . 

14.6 

14.6 

100.0 

15. 

Cerebral  haemorrhage,  etc . 

66.1 

54.1 

81.8 

16. 

Heart  disease  . 

241.9 

226.7 

93.7 

17. 

Aneur^^sm  . 

3.3 

3.6 

109.1 

18. 

Other  circulatory  diseases . 

60.2 

92.6 

153.8 

19. 

Bronchitis  . 

58.1 

58.1 

100.0 

20. 

Pneumonia  (all  forms)  . 

80.2 

94.3 

117.6 

21. 

Other  respirator}^  diseases . 

12.9 

13.4 

103.9 

22. 

Peptic  ulcer  . 

10.3 

11.1 

107.7 

23. 

Diarrhoea,  etc.  (under  2  years)  . 

10.2 

18.7 

183.3 

24. 

Appendicitis  . . . 

7.3 

6.0 

82.2 

25. 

Cirrhosis  of  liver  . 

3.9 

2.9 

74.4 

26. 

Other  diseases  of  liver,  etc . 

6.4 

7.6 

118.7 

27. 

Other  digestive  diseases  . 

t 

t 

t 

28. 

Acute  and  chronic  nephritis  . 

38.7 

44.6 

1 15.2 

29. 

J  Puerperal  sepsis . 

1.7 

1.9 

111.8 

30. 

J  Other  puerperal  causes . 

2.5 

2.7 

108.0 

31. 

*Congenital  debility,  premature 
birth,  etc . 

32.4 

34.9 

107.7 

32. 

Senility . 

46.8 

28.5 

60.9 

33. 

Suicide  . 

13.1 

11.5 

87.8 

34. 

Other  violence  . 

41.7 

39.2 

94.0 

35. 

Other  defined  causes  . 

t 

t 

t 

36. 

Causes  ill-defined  or  unknown . 

t 

t 

t 

*  The  rates  for  these  headings  are  per  1,000  live-births, 
t  Not  extracted. 

1  The  rates  for  tliese  lieadings  are  per  1,000  live-birtlis  for  1927 
and  per  1,000  live  aiul  still  births  1928  and  onwards. 

Death  rates  which  are  ecpii valent  to  125  per  cent,  or  more  of  the  similar 
rates  for  England  and  ^Vales  are  indicated  in  heavier  t3^pe. 
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Table  III.  is  of  particular  interest,  as  it  indicates  at  a  glance 
the  average  death  rates  for  England  and  Wales  and  for  the  City, 
from  the  36  causes  set  out  in  the  Registrar  General’s  tVbridged  List. 
The  period  over  which  the  rates  have  been  averaged  is  now  one 
of  nine  years,  and  the  fifth  column  shows  the  significant  differences 
between  our  own  and  the  national  record. 

The  following  are  the  causes  of  deaths  of  which  our  experience 
is  25  per  cent,  greater  than  the  average  of  the  country  as  a  whole — 
infantile  mortality,  measles,  scarlet  fever,  whooping  cough,  the 
epidemic  diseases  of  the  central  nervous  system,  tuberculosis  of 
respiratory  system,  syphilis,  general  paralysis  of  the  insane  and 
tabes  dorsalis,  certain  diseases  of  the  circulatory  system,  and 
diarrhoea  in  children  under  two’ years. 

Infectious  Diseases. 

The  notifiable  infectious  diseases,  other  than  tuberculosis, 
and  those  minor  infectious  conditions  of  which  whooping  cough 
and  diarrhoea  are  the  outstanding  examples,  were  responsible  for 
308  deaths  as  compared  with  303  in  1935.  The  distribution  of 
the  deaths  amongst  the  individual  diseases  showed  considerable 
variation,  there  being  a  marked  reduction  in  the  mortality  from 
pneumonia  and  from  whooping  cough.  These  improvements, 
however,  were  more  than  offset  by  the  deaths  in  the  outbreaks 
of  diarrhoea  and  enteritis  to  which  reference  has  already  been 
made.  No  fewer  than  105  children  under  the  age  of  2  years  died 
from  these  conditions.  During  the  previous  year  there  were  65 
deaths  in  this  age  group  from  the  same  cause. 

Of  the  other  infectious  diseases  scarlet  fever  showed  the  most 
marked  decline  and  the  total  of  937  notified  cases  was  the  smallest 
since  1930.  The  case  mortality  rate,  based  upon  eight  recorded 
deaths,  was  0.80  per  cent.,  which  is  only  slightly  higher  than  the 
average  for  the  past  10  years. 

x\s  regards  diphtheria,  the  epidemic  manifestation  of  this 
disease,  which  was  the  subject  of  special  comment  in  the  last 
Annual  Report,  still  continues.  The  number  of  cases  increased 
from  675  to  693,  which  constitutes  a  record  for  the  City.  35 
deaths  occurred  and  the  case  mortality  rate  of  5.1  per  cent,  is 
approximately  the  same  as  in  the  previous  year.  Other  cities  in 
the  North  of  England,  notably  Leeds  and  Hull,  have  experienced 
similar  epidemics  in  recent  years,  and  we  are  probably  fortunate 


that  both  the  incidence  of  the  disease  and  the  fatality  have  not 
been  greater.  Undoubtedly  the  immunisation  clinics  which  have 
been  in  operation  since  1934,  have  contributed  in  protecting  large 
numbers  of  children  from  this  serious  infection. 

INIeasles  has  again  happily  failed  to  appear  in  anything  like 
a  major  epidemic.  Although  4,022  cases  were  notified,  the  case 
mortality  was  very  low,  namety  0.42  per  cent.  But  even  thus  low 
mortalit}^  represented  the  loss  of  17  young  lives,  or  more  than 
twice  as  many  as  died  from  scarlet  fever.  Nor  must  we  forget 
the  complications,  the  running  ears,'’  and  ''  delicate  chests," 
which  will  be  a  continually  recurring  cause  of  invalidity  in  later 
years.  The  reduction  in  the  mortality  and  morbidity  ra.tes  of 
measles  is  almost  entirely  a  question  of  the  avoidance  of  over¬ 
crowding,  and  the  improvement  of  the  home  environment.  Even 
if  our  great  housing  schemes  pay  no  other  dividend  than  the 
relegation  of  measles  and  whooping  cough  to  the  position  of  truly 
minor  infectious  disorders,  the}-^  will  have  proved  worth  while. 

Nulrition. 

In  December,  1933,  the  report  on  the  dietar}-  suin’cy  of  1934 
was  published  under  the  title  of  "A  Study  of  the  Diets  of  Sixty-nine 
Working  Class  Families  in  Newcastle  upon  Tyne,"  and  a  copy 
of  this  document  is  included  as  Appendix  A.  of  the  present  report. 

The  reception  given  to  the  survet/  report  by  the  medical  and 
lay  press  alike  was  exceedingly  favourable,  and  the  many  anonvmous 
individuals,  who  had  been  concerned  in  its  preparation,  found 
therein  a  gratifying  acknowledgment  of  their  labours.  More 
particularly  is  it  necessary  to  stress  the  extent  of  our  debt  to  the 
Medical  Department  of  the  Ministry  of  Health  not  only  for  informa¬ 
tion  which  was  freely  placed  at  our  disposal,  but  also  for  much 
unofficial  assistance. 

One  criticism  of  the  report  was  to  the  effect  that  a  knowledge 
of  the  economic  and  dietary  conditions  of  the  families  investigated 
in  1934,  was  of  little  value  in  1936.  But  such  a  criticism  neglects 
altogether  the  importance  of  having  the  results  of  a  carefully 
organised  survet^  for  use  as  a  starting  point  and  datum  line  for 
future  enquiries. 

In  point  of  fact,  a  re-survey  of  the  financial  circumstances, 
though  not  of  the  diets  of  64  of  the  69  families  has  l:)een  made 
during  the  course  of  the  present  year,  and  has  yielded  most 
interesting  results.  IMany  of  the  features  which  were  the  subject 
of  comment  in  the  1934  in^’estigation  are  still  in  existence  to-day. 
In  other  directions  changes  have  undoubtedl}^  occurred. 
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For  example,  no  fewer  than  1(S  of  35  traced  unemployed 
families  are  now  in  the  employed  group,  with  larger  incomes  and 
greater  spending  powers.  But  the  conditions  of  24  families  w'ho 
had  been  employed  in  1934  deserve  some  special  attention.  Three 
of  them  were  found  to  be  unemployed,  and  the  remaining  21 
though  still  employed  were  not,  on  the  whole,  as  well  off 
economically  as  they  had  been  in  1934.  Such  minor  increments 
as  had  been  added  to  the  incomes  of  these  latter  families  were 
more  than  counterbalanced  by  (a)  higher  rentals  and  (b)  the 
increased  size  of  the  family. 

When  these  two  factors  have  been  taken  into  account,  the 
average  famity  in  this  group  (i.e.  those  who  were  employed  both 
in  1934  and  1937)  has  less  money  available  now  than  it  had  in 
1934,  for  the  other  outgoings  of  the  famil}^  budget.  The 
famil}^  manager  has  then  to  decide  whether  she  will  spend 
less  on  food  or  whether  she  will  maintain  the  dietary  expenditure 
at  the  expense  of  other  sections  of  the  budget.  When  it  is  realised 
that  the  present  cost  of  foodstuffs  in  Newcastle  is  16  per  cent, 
higher  than  in  1934,  it  would  appear  probable  that  either  less 
food  is  being  consumed  by  the  families  under  discussion,  or  that 
the  same  quantities  of  nutrients  are  being  obtained  from  cheaper 
sources.  What  precisely  happens  could  only  be  determined  by 
another  dietar}^  survey.  At  any  rate,  it  is  obvious  that  Vv^e  are 
only  at  the  beginning  of  our  understanding  of  this  linked  problem 
of  family  incomes  and  family  dietaries. 


Domiciliary  Medical  and  Nursing  Services. 

A  special  report  describing  the  working  of  the  open  choice  ” 
method  of  providing  domiciliary  medical  services  which  has  been 
adopted  in  eight  of  the  ten  medical  relief  districts  of  the  City  was 
published  in  October,  1936,  and  is  included  in  the  present  Annual 
Report  as  Appendix  B. 

There  is  nothing  to  add  to  the  information  therein  set  out, 
and  to  one  point  only  is  further  reference  indicated.  Since  the 
period  covered  by  the  special  report,  namely,  from  March  1st, 
1935,  to  February  29th,  1936,  full  co-operation  with  the  nursing 
associations  has  been  achieved,  and  the  value  of  the  work  of  these 
organizations  on  behalf  of  the  sick  poor  of  the  City  can  be  gratefully 
acknowledged. 
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General  Hospital  Services. 

The  steady  progress  and  continuous  development  of  the  work 
of  the  Newcastle  General  Hospital  is  seen  in  the  columns  of 
Table  IV.,  in  which  are  recorded  the  main  statistical  data  since 
the  transfer  of  the  hospital  to  the  City  Council. 


Table  IV. 


Year. 

Admissions. 

Discharges. 

Operations. 

Maternity  Cases. 

1930  . 

3,048 

3,099 

596 

97 

1931  . 

3,598 

3,574 

1,125 

99 

1932  . 

4,522 

4,447 

1,428 

161 

1933  . 

4,776 

4,763 

1,560 

194 

1934  . 

5,544 

5,555 

2,076 

225 

1935  . 

6,245 

6,215 

2,722 

273 

1936  . 

6,707 

6,695 

2,722 

388 

More  detailed  information  is  given  in  the  pages  of  the  hospital 
report  itself,  which  now  incorporates  special  sections  relating  to 
the  activities  of  the  important  departments  which  have  been 
established  for  neuro-surgery,  fever  therapy,  diabetes  and  thoracic 
surgery.  These  latter  departments  are  an  outstanding  tribute 
to  the  energy  and  industry  of  the  consulting  staff  of  the  hospital, 
and  to  the  foresight  of  the  Health  Committee  which  has  encouraged 
and  fostered  these  newer  enterprises. 

The  Re-organisation  of  the  Municipal  and  Voluntary 

Hospitals  in  the  Citv. 

Towards  the  end  of  the  year,  schemes  for  the  complete  re¬ 
organization  of  the  City  Hospital  for  Infectious  Diseases  and  the 
Newcastle  General  Hospital,  were  submitted  to  the  Commissioner 
for  the  Special  Areas,  with  a  request  that  they  should  be  considered 
as  being  eligible  for  grant. 

The  schemes  submitted  in  respect  of  the  City  Hospital  for 
Infectious  Diseases  provided  for  the  re-development  of  the  Walker 
Gate  site  utilising  the  areas  east  and  west  of  Benfield  Road. 

As  regards  the  Newcastle  General  Hospital,  the  proposals  put 
forward  were  based  on  the  assumption  that  the  Elswick  Grange 
Institution  would  be  removed  to  Benton,  and  that  the  site  vacated 
would  be  available  for  hospital  purposes. 
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A  comprehensive  scheme,  extending  the  hospital  to  944  beds, 
with  admission  block,  out-patient  department,  tuberculosis  dis¬ 
pensary  and  maternity  and  child  welfare  centre,  has  been  prepared 
by  the  City  Architect,  Mr.  R.  G.  Roberts,  F.R.I.B.A.,  and 
irrespective  of  the  receipt  of  a  grant  from  the  Commissioner’s 
funds,  should  form  the  ground  plan  for  the  future  development  of 
the  hospital. 

Applications  of  a  similar  character  have  been  laid  before  the 
Commissioner  by  the  governing  bodies  of  a  number  of  the  voluntary 
hospitals  in  the  City.  These  proposals,  wTen  considered  alongside 
the  schemes  for  the  re-development  of  the  City  Hospital  for 
Infectious  Diseases  and  the  Newxastle  General  Hospital,  constitute 
a  notable  contribution  to  the  problem  of  the  re-organization  and 
rationalisation  of  the  hospital  services  of  the  City  and  of  the 
adjacent  areas.  So  far,  although  certain  of  these  schemes  were 
presented  to  the  Commissioner  upwards  of  two  years  ago,  there 
has  been  no  indication  as  to  whether  he  will  regard  them  as 
ranking  for  grant  and  if  so,  what  proportion  of  the  total  cost  will 
be  defrayed  from  the  funds  at  his  disposal.  It  is  to  be  hoped 
that  the  difficulties  which  the  Commissioner  is  apparently  ex¬ 
periencing  in  formulating  his  policy  on  these  matters,  will  be 
presently  resolved. 

Whitton  Tower  Convalescent  Home  for  Children. 

One  other  item  of  re-organization  may  be  referred  to  here* 
As  a  result  of  the  generosity  of  Councillor  Angus  Watson,  J.P., 
the  City  now  possesses  in  Whitton  Tower,  Rothbury,  one  of  the 
most  beautifully  situated  and  splendidly  equipped  convalescent 
homes  for  children.  Suitable  patients  are  transferred  there  from 
both  municipal  hospitals,  and  its  facilities  are  also  available  for 
City  children  from  the  voluntary  hospitals. 

Through  its  possession  we  have  been  enabled  to  fill  one  more 
of  the  gaps  in  our  defences,  and  the  success  of  Councillor  Watson’s 
inspiration  is  visible  in  the  rapid  restoration  to  health  of  children 
with  long  histories  of  ill-health  in  their  ordinary  surroundings. 

(A  photograph  of  the  Home  is  inserted  opposite  page  147). 

Shim  Clearance  and  Overcrowding. 

During  the  year  two  public  enquiries  under  the  Housing  Act 
of  1930  were  held  and  11  Clearance  Orders  and  three  Compulsory 
Purchase  Orders  were  submitted  for  confirmation  to  the  Minister 
of  Health. 
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These  orders  comprised  a  total  of  545  houses  in  which  were 
accommodated  1,141  families,  with  a  total  population  of  3,930 
persons. 

The  actual  amount  of  slum  clearance  accomplished  during 
the  years  1935  and  1936  has  been  on  the  whole  rather  less  than 
that  effected  in  the  years  immediately  succeeding  the  introduction 
of  the  1930  Act,  but  the  slowing  down  of  the  set  programme  is 
only  temporary.  As  soon  as  certain  difficulties  which  have  been 
experienced  by  the  Housing  Committee  have  been  removed, 
progress  should  be  continuous  in  every  direction. 

The  following  is  a  summary  of  the  work  which  has  been  carried 
out  in  the  campaign  between  1931  and  1936. 

Ninety  Clearance  Orders  and  six  Compulsory  Purchase  Orders 
have  been  made,  and  have  necessitated  the  holding  of  eleven 
public  enquiries. 

These  Orders  as  confirmed  by  the  Minister  have  dealt  with 
2,332  premises  in  which  were  housed  5,315  separate  families,  with 
a  total  population  of  19,477.  The  activities  of  the  Health 
Committee  so  far,  as  represented  by  the  ninety-six  Orders  referred 
to,  and  by  action  taken  against  individual  unfit  houses  will  result 
eventually  in  the  re-housing  of  no  fewer  than  19,436  persons  or  6.7 
per  cent,  of  the  total  population  of  the  City.  This  total  will  have 
been  exceeded  to  a  very  considerable  extent  before  the  full  pro¬ 
gramme  has  been  completed. 

During  the  first  six  weeks  of  the  year  the  Census  of  Over¬ 
crowding  in  accordance  with  the  requirements  of  the  Housing  Act 
of  1935,  was  taken  by  a  band  of  specially  appointed  enumerators 
and  clerks.  The  results  of  the  Census  are  of  historical  interest, 
and  are  summarised  in  the  report  of  the  Chief  Sanitary  Inspector. 
The  percentage  of  the  population  who  were  ascertained  to  be 
living  in  conditions  of  overcrowding  as  defined  on  the  admittedly 
low  standards  of  the  Act,  was  no  less  than  10.7  per  cent. 

Newcastle  is  therefore  amongst  the  most  densely  overcrowded 
areas  in  the  country.  Amongst  the  greater  cities,  namely,  those 
with  a  population  of  one-quarter  of  a  million  and  upwards,  only 
West  Ham  and  Liverpool  with  overcrowding  percentages  of  8.4 
and  7.4  respectively,  have  records  which  are  in  any  way  comparable 
to  our  own. 
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Conclusion. 

There  remains.  Sir,  the  very  pleasant  privilege  of  thanking 
yourself,  for  the  first  time  in  your  capacity  as  Chairman,  your 
predecessor,  who  is  now  the  occupant  of  the  Vice-Chair,  and  the 
members  of  the  Committee  for  the  unfailing  kindness  and 
helpfulness  which  have  been  shown  to  me  during  a  year  when 
•encouragement  was  exceedingly  welcome. 

The  staff  of  the  Department,  and  Dr.  E.  F.  Dawson-Walker 
and  Mr.  A.  Hedley  in  particular,  have  placed  me  more  than  ever 
in  their  debt  for  their  willingness  at  all  times,  and  for  their  co¬ 
operation  and  enthusiasm  which  together  have  lightened  so  many 
labours. 


I  am,  Sir, 

Your  obedient  servant, 

J.  A.  Charles, 

Medical  Officer  of  Health, 


Health  Department, 

Town  Hall, 

Newcastle  upon  Tyne, 

July,  1937. 
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SUMMARY  OF  STATISTICS,  1936. 

Population  (estimated  mid.  1936)  ....  ....  ....  ....  290,409 

Area  of  City  (acres)  ....  ....  ....  ....  ....  ....  11,401 

Estimated  number  of  houses  ....  ....  ....  ....  77,758 

Rateable  value  ....  ....  ....  ....  ....  ....  ^2,543,478 

Sum  produced  by  Id.  rate  ....  ....  ....  ....  ....  ^9,919 

Births  ....  ....  ....  ....  ....  ....  ....  ....  4,337 

Birth  rate  (per  1,000  population)  ....  ....  ....  ....  15.6 

Marriages  ....  ....  ....  ....  ....  ....  ....  2,474 

Deaths  ....  ....  ....  ....  ....  ....  ....  ....  3,878 

Death  rate  (per  1,000  population)  ....  ....  ....  ....  13.1 

,,  ,,  ,,  adjusted  by  comparability  factor  14.77 

Infantile  Mortality  (deaths  under  one  year  per  1,000  live 

births)  ....  ....  ....  ....  ....  ....  ....  90 

Natural  increase  in  population  (excess  of  births  over  deaths 

in  the  year)  ....  ....  ....  ....  ....  ....  ....  659 


CHIEF  CAUSES  OF  DEATH. 


Cause. 

Diseases  of  the  Heart 

Number. 

871 

Percentage 
of  total 
deaths. 

22.5 

Cancer  .... 

413 

10.6 

Diseases  of  the  veins  and  arteries  .... 

412 

10.6 

Bronchitis  and  pneumonia  .... 

366 

9.5 

Tuberculosis  (all  forms) 

308 

7.9 

Do.  (Pulmonary) 

265 

6.8 

Diseases  of  the  nervous  system 

276 

7.1 

Diseases  of  the  genito  urinary  system 

164 

4.2 

Diseases  of  early  infancy,  and  congenital 
mations  under  1  year 

malfor- 

191 

4.9 

INFECTIOUS  DISEASES. 

Death  rate 


Disease. 

Cases 

notified. 

Number 
of  deaths. 

per  1,000 
population 

Scarlet  fever 

937 

8 

0.028 

Diphtheria 

693 

35 

0.117 

Enteric  fever 

8 

2 

0.007 

Erysipelas 

176 

12 

0.041 

Cerebro-spinal  fever 

8 

7 

0.024 

Measles 

....  4,022 

17 

0.059 

Tuberculosis  (all  forms) 

584 

308 

1.049 

(new  cases) 

Whooping  cough,  which  is  not  notifiable,  caused  7  deaths. 
Influenza,  which  is  not  notifiable,  caused  38  deaths. 


CITY  AND  COUNTY  OF  NEWCASTLE  UPON  TYNE 


Health  Report,  1936. 


I.— GENERAL 


MORTALITY  TABLES, 

SOCIAL  CONDITIONS,  CLIMATOLOGY, 
WATER  SUPPLY,  DISPOSAL  OF  REFUSE. 
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CITY  AND  COUNTY  OF  NEWCASTLE  UPON  TYNE 


3iA 


Population,  Birth  Rate,  and  Special  Mortality  Rates  during  the  period  of  the  Notification  of  Infectious  Diseases. 


1 

Total  Maternal 
Deaths. 

1 

DuRRUOSA  and  I 

^  r 

Diphtheria. 

Scarlet  Fever. 

Erysipelas, 

Measles.** 

Canc 

ER. 

TUBERCILOSIS. 

' 

1 

Sersis. 

EKTERITtS  1 

Smallpo.x 

-  1 

Plt,monarv. 

Non-Pulm.>narv. 

Totau 

YtAS. 

PorVtATJON. 

Biktii 

Rate. 

(lEKrH.^L  1 

Death 

Rate. 

Mortality  1 
(Death*  per 

Number  ^ 

Death 
Rate  per 
I.IXK) 

1  ivc 

Death  I 
Rate  per 
l.OOO 

Live  ' 

Zymotic 
Death  I 
Rate.  II 

v,.._  1 

Death 
Rate  per 
1,000  1 
Popula- 

v™^,r  1 

Death 

.Attack 

1 

I' 

i 

Case  ^ 

Death 
Rate  per 

Attack 

Rate 

Cases 

Number 

Case 

Death 
Rate  per 

.Attack 

Rate 

Cases 

Number 

Case 

Death 
Rate  per 

Attack 

Rate 

Case.s 

Number 

Case 

Death 
Rate  per 

.Attack 

Rate 

Cases 

Number 

Death 
Rate  per 

Number 

Death 
Rate  per 

Number 

Death 
Rate  per 

New 

Number 

Death 
Rate  per 

.Attack 

Rate 

New 

Number 

Death 
Rate  per 

Attack 

Rate 

New 

Number 

E>eath 
Rale  per 

Attack 

Year. 

1 

1 

Biitljs).  1' 

Notified. 

1 

Notified,  j 

Notifinl. 

l.DUO  , 

per  l.(UX)  1 

Notified. 

of 

Mortality 

l.OdU 

per  1,000 

Notified. 

of 

Mortality 

i.ono 

per  l.OOO 

Notified. 

of 

Mortality 

Notified. 

of 

of 

Cases 

of 

l.rjOO 

per  i.noo 

Casev 

of 

l.fMK) 

per  I.IKIO 

Casn 

of 

I.ODO 

.  1 

Notified. 

Deaths. 

Deaths. 

1 

Deaths 

Deaths.  1 

per  cent. 

Popula¬ 

tion. 

Popula 

tion. 

EVaths.  I 

Deaths.  | 

per  cent. 

Popula¬ 
tion.  1 

Popula¬ 
tion.  1 

Deaths. 

per  cent. 

Popula¬ 

tion. 

Popula¬ 

tion. 

Deaths. 

per  cent. 

Popula¬ 

tion. 

Popula¬ 

tion. 

Deaths. 

per  cent. 

Popula¬ 

tion. 

Popula- 
tioii.  1 

Deaths. 

Popula¬ 

tion. 

Deaths. 

Popula¬ 

tion. 

Deaths. 

Popula¬ 

tion. 

Notified. 

Deaths. 

Papula- 

two. 

Popi^- 

twn. 

Notified. 

Duathc 

Popula- 

tlOO. 

Popula- 

tWQ. 

Notified. 

Deaths. 

Popula- 

two. 

Popula- 

two. 

1885 

161,526 

36.2 

24  7 

174 

11 

4 

0.68 

31 

5.30 

4  3 

1 

128 

0  79 

70 

3 

4.3 

0-02 

0  43 

9 

7 

253 

56 

i 

22.1 

0.35 

1.58  ' 

93 

26 

28.(1 

0.16 

0,57  i 

1,227 

83 

6,8 

0.51 

7.6  : 

• 

16 

0.10 

. 

359 

2.22 

49 

0.30 

64 

0.40 

368 

2  28 

138 

086 

506 

3.13 

1885 

1890 

182,866 

36.0 

23  4 

169 

4 

3 

0.45 

30 

4.56 

1.9 

184 

l.OI  ' 

4 

0  02 

17 

3  i 

198 

.35 

17.7  1 

0.19  , 

108  : 

181 

44 

24,3  I 

0.24 

0.99 

613 

26 

4.2 

0  14 

3.3 

25 

.... 

0  14 

7 

0.04 

80 

0.44 

92 

0.50 

383 

2.10 

186 

I  02 

569 

3.12 

1890 

1895 

198,141 

32.4 

20.8 

186 

13 

5 

0.78 

31 

4.82 

♦>  ■> 

248 

1.25 

213 

48 

22.5 

0.24 

1.07 

174 

49 

28.2  : 

11.25 

0.88 

959 

26 

2.7 

0,13 

4.8  i 

3 

0.02 

■ 

140 

0-71 

57  ' 

0,29 

I4I 

0.71 

406 

205 

218 

1. 10 

624 

3  15 

1895 

18% 

201.035 

33.3 

19.4 

165 

6 

5 

0.74 

27 

4.03 

1.9 

175 

0.87  ; 

I 

176  1 

33 

18,7  1 

0.16 

0.87  ^ 

164 

34 

20,7 

0.17 

(1.82 

896 

23 

2.6 

0,11 

4  4 

1 

6 

0.03 

133 

0.66 

95 

0.47 

142 

0.71 

401 

1  99 

206 

1  03 

607 

3  02 

1896 

1897 

203.871 

33,5 

20,0 

177 

7 

3 

0.44 

34 

5.00 

I  7 

199 

0  98  , 

138 

33 

23.9 

0.16 

0.68  ' 

102 

19 

18.6 

0.09 

0.50 

496 

24 

4.8 

0.12 

2,4  1 

4 

0.02 

96 

0,47 

62 

0.30 

143 

0.71 

375 

1  84 

213 

1  05 

588 

2.88 

1897 

1898 

206,950 

34.0 

22.5 

190 

2 

21 

3.00 

2.4 

187 

0.90 

17 

3 

17.6 

0.01  ' 

0,08 

307 

66 

21.5 

0.32 

1,48 

89 

27 

30.3 

0.13 

0.43 

692 

26 

3,8 

0.13 

3.3 

2 

5 

0.02 

125 

0.60 

145  , 

0.70 

174 

0.84 

412 

1  99 

163 

0.79 

575 

2  78 

1898 

1899 

209,973 

34.2 

22,0 

193 

3 

31 

4.33 

1.7  ' 

178  ' 

0.85 

1 

1 

133 

22 

16,5 

0.10 

0.63 

107 

25 

23,4 

0.12 

0,51 

622 

28 

4,5 

0  13 

2.9 

12 

, 

006 

79 

0.37 

89 

0.42 

161 

0  77 

398 

1  90 

182 

0  87 

580 

2  77 

1899 

1900 

213,039 

334 

21,0 

169 

4 

f> 

0.28 

26 

3.65 

1.4 

127 

0.60 

2 

1 

79 

18 

22.8 

0.08 

0.37  , 

101 

27 

26.7 

11.13 

0  46 

603 

20 

3.3 

0.09 

2.8  1 

141 

7 

5.0 

0.03 

0.66 

87 

0.41 

81 

0.38 

174 

0.82 

405 

1  90 

179 

0.84 

584 

2  74 

1900 

1901 

216.150 

32.0 

oi  o 

177 

3 

1 

0.14 

24 

3  47 

O  9 

384 

1.78 

25 

I 

4.0 

0.00 

0.12  I 

2 

76 

12 

15.8 

0.06 

0.35  j 

146 

36 

24.7 

0.17 

0.67 

1,389 

42 

3-0 

0  19 

6  4 

135 

11 

8.1 

0,05 

0.63  ! 

68 

0.31 

105 

0.49  ; 

214 

0.99 

428 

I  98 

168 

0  78 

596 

2  76 

1901 

1902 

216,275 

33  6 

19.9 

139 

1 

1 

0.14 

39 

5.37 

1.6 

103 

0.47 

13 

1 

7.7 

0.00 

0,06  ' 

1 

1 

57 

8 

14.0 

0.04 

0.26  ' 

133 

21 

15.8 

0.10 

0.61 

1,382 

59 

43 

0,27 

6.4 

179 

10 

.16 

0,05 

0,83  1 

137 

0,63 

98 

0.45 

197 

0.91 

357 

I  65 

168 

0.78 

525 

2  43 

1902 

1903 

217,010 

31  8 

19  1 

166 

7 

4 

0.58 

20 

2.90 

11 

192 

0.88 

155 

9 

5.8 

0.04 

0.71 

3 

.  1 

/a 

9 

12.0 

0,04 

0.35 

147 

38 

24  5 

0.17 

0.68 

1.175 

31 

2  6 

0.14 

5,4 

191 

9 

4.7 

0.04 

0  88 

12 

0.06  ' 

52 

0.24 

200 

0.92 

371 

I  71 

201 

0  93 

572 

264 

1903 

1904 

217.862 

31.6 

19,5 

155 

5 

5 

0.73 

30 

3.64 

1.6 

162 

0.74 

351 

17 

4  8 

0.08 

1,6 

30 

7 

23.3 

0.03 

0.14  j 

235 

47 

20,0 

0,22 

1,08 

886 

25 

2.8 

0.12 

4.1 

206 

s 

3.9 

0-04 

0.95 

56 

0.26 

124 

0.57 

209 

0  96 

377 

I  73 

177 

0.81 

554 

2  55 

1904 

1905 

255,160 

33  2 

18.0 

i;t8 

5 

4 

0.47 

23 

O  Oi 

14 

228 

0  89 

103 

9 

1.9 

0.00 

0,40 

50 

11 

22,0 

0,04 

0.20 

288 

52 

18.1 

0.21 

1.13 

705 

14 

2  0 

0.05 

2.8 

213 

7 

3.3 

0,03 

0,84 

37 

0.14 

88 

0.34 

231 

0  91 

397 

1.56 

211 

0  83 

608 

2  38 

1905 

1906 

257,113 

31.9 

18,8 

153 

6 

o 

0.24 

19 

2.07 

9  9 

369 

1.44 

8 

0,03 

70 

13 

18.6 

0.05 

0.27 

364 

66 

18,1 

0.25 

1,41 

733 

17 

2.3 

0.07 

2,9 

187 

5 

2.7 

0  02 

0  73 

163 

0.63 

58 

0.23 

22^ 

0.87 

401 

1  56 

191 

074 

592 

2  30 

1906 

1907 

259.082 

31  2 

17.8 

125 

4 

2 

0.25 

16 

1.73 

15 

111 

0.43 

1 

0.00 

3 

66 

11 

16.6 

0.04 

0.25 

383 

52 

13.6 

0.20 

1.47 

614 

22 

3.6 

0,08 

2  4 

180 

4 

2.2 

0  02 

0  70  ' 

116 

0.45  ' 

130 

0.50 

238 

0.92 

398 

I  53 

168 

065 

;>66 

2  18 

1907 

1908 

261,065 

32.1 

18.4 

139 

6 

o 

0.24 

27 

2.99 

14 

253 

0.97 

.... 

111 

14 

12.6 

0.05 

0.42 

335 

36 

10.7 

0,14 

1,28 

394 

10 

2.5 

0.04 

1,5 

147 

1 

0.7 

0,00 

0.56  1 

30 

0,12  , 

131 

0.50 

279 

1.07 

387 

1  48 

■f  — 

199 

0.76 

586 

2  24 

1908 

1  I9U9 

263,064 

29  2 

169 

lOO 

11 

3 

0.39 

27 

3  12 

1.3 

128 

0.49 

6 

74 

19 

25.7 

0.07 

0.28 

456 

58 

12.7 

0.22 

1.73 

844 

34 

4  0 

0.13 

3  2 

169 

2 

1.2 

0.00 

0  64 

112 

0.43 

70 

0.27 

264 

1.00 

344 

1  31 

-  ^ 

173 

0  66 

517 

1  97 

1909 

'  1910 

265.077 

28.4 

16.(t 

123 

4 

2 

0.26 

24 

2.92 

2 

153 

0.58 

3 

1 

33.3 

0-00 

0.01 

10 

63 

9 

14.3 

0.03 

0,24 

443 

40 

9.11 

0.15 

1.67 

574 

12 

2.1 

0,05 

2.2 

182 

2.2 

0.01 

0.69  , 

87 

0.33  ' 

79 

0.30 

286 

1.08 

331 

1  25 

180 

068 

511 

1  93 

1910 

1  1911 

267,261 

26.5 

16.4 

137 

6 

2 

0.28 

29 

3.81 

1,8 

255 

0,9.1 

5 

87 

10 

11.5 

0.04 

0.33 

507 

38 

7.5 

0.14 

1.96 

734 

14 

1.9 

0.05 

2.7 

187 

4 

2.1 

0  01 

0.70  I 

117 

0,44 

126 

0.58 

253 

0.95 

350 

1.31 

-  ^ 

157 

0  59 

507 

1  90 

1911 

i  1912 

269.193 

26.7 

14  3 

lOI 

7 

5 

0.69 

29 

4  03 

1.4 

86 

0.32 

91 

15 

16.5 

0.06 

0,34 

501 

33 

6.6 

0.12 

1.85 

1,184 

34 

2.9 

0.13 

4.4 

161 

7 

4.3 

0,03 

0.60 

164 

0.61 

38 

0.14 

255 

0.95 

972 

358 

1  33 

361 

■X. 

136 

0  50 

494 

1  83 

1912 

1  1913 

271,295 

27  5 

15  5 

122 

II 

8 

1.07 

23 

3.08 

1.3 

186 

0.69 

1 

. 

124 

15 

12.1 

0.06 

0,46 

368 

28 

7.6 

11.111 

1.36 

955 

20 

2,1 

0.07 

3,5 

175 

« 

4,6 

0,03 

l).6o 

64 

0  24 

98 

0.36 

276 

1.02 

796 

326 

1  20 

294 

450 

153 

0  56 

I  66 

1.246 

479 

1  76 

4  6 

1913 

1914 

271,523 

27.8 

17  2 

137 

16 

2 

0.27 

•>o 

2  92 

2  3 

302 

1.11 

2 

1 

102 

21 

20.6 

0.08 

0.38 

362 

28 

7.7 

0.10 

1.33 

1.723 

44 

2.6 

0.16 

64 

250 

7 

2,8 

0.03 

0,92 

212 

0.78 

77 

0.28 

265 

0.98 

bba 

375 

I  38 

2.45 

293 

154 

0  57 

t  08 

958 

529 

1  95 

3.5 

1914 

'  1915 

278,107 

27,8 

§§I7.2 

133 

21 

8 

1.06 

28 

3.71 

1.9 

214 

0.77 

1 

100 

12 

12.0 

0.04 

0.36 

275 

26 

9..i 

0.09 

0.99 

1.416 

40 

2.8 

0.14 

5.0 

169 

5 

3.0 

0.02 

0.60 

3.192 

215 

0.77 

75 

0.27 

270 

0.97 

612 

380 

1  37 

2  20 

352 

162 

0  58 

I  27 

964 

542 

I  95 

3  5 

1915 

1916 

278,107 

26.2 

§§15  9 

123 

22 

8 

1.10 

37 

5.10 

M 

152 

0.55 

76 

10 

13.2 

0.04 

0.27 

272 

28 

10.3 

0.10 

0  98 

728 

24 

3.3 

0,09 

2.6 

191 

6 

3,1 

0.02 

0.74 

67 

0.24 

78 

0.28 

266 

0.96 

642 

417 

1 .50 

2  30 

345 

140 

0  50 

1  24 

987 

557 

2. 00 

3  5 

1916 

1917 

278.107 

23  4 

§§15.0 

113 

5 

18 

2.46 

11 

148 

0  53 

25 

9 

8  t) 

0.00 

0.09 

226 

33 

14.6 

0.12 

0.82 

452 

19 

4.2 

0.07 

1,6 

118 

5 

4.2 

0  02 

0.42 

4.561 

78 

0.28 

60 

0.22 

252 

0.09 

590 

411 

1  48 

2  12 

319 

160 

0  58 

I  15 

909 

571 

2  05 

3  3 

1917 

1918 

278,107 

23  3 

:  §§17.3 

107 

10 

5 

0.77 

21 

3.25 

1.0 

123 

0  44 

29 

2 

6.9 

0.00 

0.10 

250 

23 

9.2 

0.08 

0.90 

426 

11 

2.6 

0.04 

1.5 

102 

4 

3  9 

0  01 

0,37 

1.6(S0 

33 

0,12 

119 

0.43 

225 

0.80 

552 

393 

1  41 

1  98 

267 

138 

0.50 

0  96 

819 

531 

1  90 

29 

1918 

1919 

275.099 

23.3 

§§17.6 

120 

6 

29 

4.35 

0.9 

132 

0.48 

1  10 

2 

20,0 

0.00 

0.04 

320 

22 

6.9 

0.08 

1.16 

716 

24 

3,3 

0.09 

2.6 

173 

4 

2.3 

0.01 

0.(t3 

7,624 

101 

0.37 

9 

0.03 

312 

I  13 

529 

339 

I  23 

1.92 

205 

116 

0  42 

0  75 

734 

455 

1  65 

2  7 

1919 

1920 

286,061 

28,0 

14.0 

101 

12 

0.62 

27 

3.34 

0.9 

131 

0.46 

.... 

10 

§2 

10.0 

0.00 

0,03 

348 

24 

6,9 

0.08 

1.22 

1,282 

20 

6 

0.07 

4  5 

246 

6 

2,4 

0.02 

0,86 

2.727 

42 

0. 15 

45 

0.16 

244 

0.92 

593 

368 

I  28 

2.07 

244 

121 

0,42 

0  92 

837 

489 

1  71 

30 

1920 

1921 

278,400 

26.2 

14  I 

96 

12 

0.69 

24 

3.29 

1,2 

159 

0.57 

.... 

7 

5 

71,4 

0.02 

0.02 

353 

22 

6.2 

0.t)8 

1.27 

1,413 

12 

0.8 

0.04 

5,1 

160 

7 

4  4 

0.02 

0.57 

3,762 

97 

0.35 

58 

0.21 

302 

1.08 

532 

348 

I  25 

1  91 

245 

103 

037 

088 

777 

451 

1  62 

28 

1921 

1922 

281  600 

,  24.8 

14  2 

92 

19 

7 

1. 00 

28 

4.01 

0.5 

73 

0.26 

19 

§5 

21.1 

0.02 

0.07 

254 

15 

,i,9 

0.05 

(1,911 

663 

7 

1.1 

0.02 

2.3 

159 

4 

2.5 

0.01 

0.56 

542 

9 

U.(J3 

36 

0.13 

302 

1.07 

495 

322 

I  14 

1  76 

280 

10(» 

0  35 

099 

775 

422 

I  50 

27 

1922 

1923 

283.800 

oo  4 

12.9 

98 

13 

10 

26 

4.08 

1.2 

102 

0.36 

j  7 

1 

14.3 

0.00 

0.02 

200 

10 

5.0 

0.04 

0.70 

492 

5 

1.0 

0.02 

1.7 

I3I 

6 

4  6 

0  02 

0.46 

6,875 

152 

0.54 

78 

0.27 

324 

1,14 

544 

311 

1  10 

1  92 

289 

103 

036 

1  02 

833 

414 

1  46 

29 

1923 

1924 

285  900 

22.2 

13.5 

100 

15 

6 

0.95 

15 

2.37 

0.7 

81 

0.28 

5 

0.02 

I  28 

3 

10.7 

0,01 

0.10 

256 

17 

6.6 

0.06 

0.89 

805 

4 

0.5 

0.01 

2.8 

152 

3 

-1 

0,01 

0.53 

3,504 

61 

0.21 

29 

0.10 

:  358 

1.25 

,i40 

322 

I  12 

1  89 

272 

99 

0,35 

0  95 

812 

421 

1.47 

2  8 

1924 

1925 

286  300 

21.6 

13.6 

88 

13 

4 

0.64 

18 

2.89 

I.O 

86 

0.30 

81 

I 

1.2 

0.003 

0.28 

1  -■ 

■  15 

3 

20.0 

0.01 

0.05 

;  187 

7 

3,7 

0.02 

0.65 

1,196 

14 

1.2 

0.05 

4,2 

193 

5 

2.6 

0.02 

0,(s7 

6,030 

114 

0  40 

76 

0.27 

374 

1.31 

546 

343 

1  2<‘ 

1  91 

303 

101 

0  35 

1  06 

849 

444 

1  5S 

2  9 

1925 

1926 

284  700 

21.0 

12  H 

88 

15 

0.8;i 

19 

3.16 

0.8 

12! 

0.42 

50 

0.18 

.... 

14 

2 

14.3 

0.01 

0.05 

j  202 

17 

8.4 

0.06 

0.71 

987 

14 

1.4 

0.05 

3.5 

i  172 

5 

2.9 

0.02 

0-60 

4.242 

42 

0.15 

49 

0.17 

'  333 

1.16 

580 

331 

1  16 

204 

292 

84 

0  30 

1  02 

872 

415 

1  46 

3  1 

1926 

1927 

288  500 

18  7 

12  4 

88 

10 

4 

0.74 

20 

3.70 

0,5 

71 

0.25 

111 

0.38 

'  10 

0.03 

1  225 

16 

7.1 

0,05 

0.78 

867 

6 

0.7 

0.02 

3,0 

212 

12 

5.7 

0.04 

0.73 

3,077 

32 

0,11 

20 

0.07 

342 

1  19 

504 

316 

1.09 

1  75 

270 

84 

0  29 

0  94 

774 

4(K) 

1  .i8 

2  7 

1927 

Ift?K 

281  500 

xl9  2 

13  1 

82 

18 

9 

1.66 

27 

4.97 

0.8 

116 

0.41 

76 

0.27 

22 

§5 

22.7 

0.02 

0.08 

262 

8 

3.1 

0.03 

0.93 

506 

0.4 

O.Ol 

1.8 

234 

19 

8.1 

0.07 

0.83 

!  4.160 

56 

0.20 

'  50 

0.18 

420 

1,49 

508 

295 

1  05 

1  80 

280 

77 

()  27 

1  (H) 

788 

372 

1  32 

28 

1928 

283  400 

18  1 

13  8 

85 

17 

11 

2.15 

30 

5.85 

0.8 

93 

0.33 

21 

0.07 

! 

19 

4 

21.1 

U.Ol 

0.07 

259 

14 

.8.4 

0.05 

0.91 

584 

§3 

0.9 

0.02 

2.1 

i  220 

11 

5,0 

0,04 

0  78 

3,855 

74 

0.26 

27 

0.09 

389 

1.37 

.551 

309 

1  09 

1  94 

236 

7^ 

0  2G 

083 

787 

384 

1  35 

2  8 

1929 

1930 

283  400 

18  4 

12,6 

28 

14 

2.68 

28 

5.36 

0.4 

70 

0.25 

1 

,  43 

§5 

11,6 

0.02 

0.15 

:  200 

4 

2.0 

0.01 

0.71 

634 

4 

0.6 

0.01 

208 

12 

5.8 

0.04 

0,73 

1 .9^4 

17 

'  0.06 

^  29 

0.10 

394 

I  39 

5d7 

298 

1  05 

1  79 

212 

67 

0.24 

0  75 

719 

365 

1  29 

2  5 

1930 

1931 

283  600 

17  8 

13  4 

92 

18 

9 

1.78 

23 

4.55 

0.9 

57 

0.20 

1  §13 

§1 

7.7 

0.00 

0.05 

!  115 

6 

5,2 

0,02 

0.40 

1,074 

6 

0.6 

0.02 

3.8 

218 

11 

5  0 

0.04 

1  0,77 

;  5,952 

125 

0.44 

0,19 

361 

1.27 

507 

303 

1.07 

1  79 

232 

94 

0  33 

0  82 

739 

397 

1  40 

26 

1931 

1932 

285  100 

17  1 

12  4 

76 

16 

9 

1.84 

22 

4.50 

0.4 

61 

'  0,21 

.... 

1  ■  ' 

26 

9 

7.7 

0.00 

0.09 

136 

5 

3.7 

0.02 

0.48 

1,164 

7 

0.6 

0.02 

4.1 

’  21)5 

13 

6,4 

0.05 

0.72 

2.384 

19 

^  (1.07 

'  30 

0.11 

403 

1.42 

432 

277 

0  98 

1  52 

207 

(>4 

0  22 

0  73 

639 

341 

1  20 

2  2 

1932 

lO.Ti 

16  4 

12  7 

76 

10 

7 

1 1 .43 

oo 

14.50 

0.6 

81 

0.28 

.... 

1  ... 

1  §8 

§3 

37.5 

0.01 

0.03 

1  93 

9 

9.7 

0,03 

0.32 

2,034 

18 

0.9 

0.06 

7.1 

264 

12 

4.5 

,  0.(14 

j  0.92 

;  4.080 

37 

0.13 

2o 

0  09 

404 

1  41 

428 

262 

0.91 

1  49 

191 

67 

023 

066 

619 

329 

1  14 

22 

1933 

!  1934 

287  050 

16  4 

12  7 

83 

16 

8 

1  64 

26 

5.33 

U.7 

67 

0.23 

1 

7.1 

0.00 

0.05 

1  393 

5.6 

U.f)8 

1.37 

1,727 

1.3 

0.08 

6.0 

240 

16 

6.7 

1  0  06 

1  0.84 

8,644 

80 

'  0.28 

16 

^  0.06 

442 

1.54 

464 

280 

0.97 

I  62 

140 

51 

U  IS 

0  49 

604 

331 

15 

2  1 

1934 

*292  700 

16  0 

12  6 

86 

16 

12 

2.46 

25 

5  13 

0.5 

81 

.  0.28 

1  7 

0.02 

i  675 

35 

.5,2 

0.12 

2.32 

1.282 

3 

0.2 

0.01 

1  4.4 

239 

15 

6.3 

i  0.05 

I  0.82 

1  3.341 

18 

0.06 

1  0.08 

1  433 

1.49 

464 

240 

0,82 

1  59 

176 

63 

0.22 

060 

640 

303 

04 

2  2 

1935 

1936 

290.400 

15.6 

13  1 

90 

9 

10 

2  12 

28 

5.92 

0.6 

126 

0.43 

.... 

1 

.... 

.... 

!  •■■■ 

8 

2 

25.0 

0,01 

0.03 

693 

35 

5.1 

0.12 

2.38 

937 

8 

0.8 

0.03 

3.2 

176 

12 

6.8 

j  0.04 

!  0  61 

4.022 

1 

17 

i  0.06 

1 

7 

0.02 

413 

1.39 

449 

265 

0  90 

1  55 

135 

43 

0  14 

0  46 

584 

308 

1.04 

20 

1936 

Ail  rates  calculated  oti  population  of  291,025. 


Separate  years  1883  to  1894  are  contained  in  reports  preA-ious  to  1932. 
Prior  to  1911  figures  uncorrected  for  cases  belonging  to  other  Districts. 
X  Calculated  on  population  of  282,200#  §§  Civilians  only. 


t  Calculated  on  live  and  still  births  from  1933. 


§  1  an  inward  transfer. 


Under  the  heading  of  Measles,  Rubella  is  included  from  1916  onward. 
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GENERAL  STATISTICS. 


POPULATION. — As  estimated  by  the  Registrar  General  at 
the  middle  of  the  year  1936 — 290,400. 
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u 
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H 

S3 
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Q 

< 


W 
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d 


w 

H- 1 

H 

O 

o 

H 

hJ 

P 
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O 
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P 

o 
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o 

H 
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P 

D 

P 

O 

r-H 


Q 

W 

H 

< 


P 

P 

C 

W 


H  P 
W  -P 


p 

X 

H 


S3 

> 

W 

K 

(f) 

S3 

X 

P 

H 

W 


Population  per 
acre  (exclusive 
of  River  Areas). 

Net 

(Col.  8). 

o  Tt<[^^Tfair^coa5coooa5'-^a3coi>Tt'Cot^i> 

o 

X 

Gross 
(Col.  3  & 
4). 

dS  '^iCOTfC<IC0^3DOI>X'-iiD(Ma3'^03CC)3D 
^  t>XXi0i0  30'^<'-^l>3Ci<N'-HL0Oa)C<ICN 

T**H 

26 

Net  Area 
(exclusive 
of  Public 
Open 

Spaces  and 
River 
Areas). 

_c/}coc<ii>c^icc^a:>'X)Oooc£)C<irfir)i>a:>coi>co 
cT)  pcNaico^TrcoxcocNc^r^i>a>c£>a:)Coi>i>o 
^  T— 1  O  O'!  ^  ^  bO  ^  CO  ^  LC 

9,546 

Area  of 
Public 
Open 

Spaces  (ex¬ 
clusive  of 
River 
Area). 

:^X'-<XI>0<MC^030X 
o  :X'-'  XX  CN-^ 

^  o  ^ 

cS 

1,550 

Present 
Area  (in¬ 
clusive  of 
Added 
Areas 
and  River 
Areas) . 

_dxTj<r-(aixooiMxxx'^xir)i-co3i>a5X 
cr,  P'^OiX'^’— 'lOCP^OOGil'^'^XC^XaiTf'— 1 

r-HCOiCT-(^Tt<LC<MT-iT-iXC^l 

rd  X  1— (  1— 1  T— 1 

11,401 

j 

River 

Areas. 

) 

1 

C/5X  '  -IC  •  :  : 

:-— (XX  ;ic  1  :r-HLCX 

*1 J  Vh 

o 

cd 

j  305 

Added  ' 
Areas.  1 
(1-4-1935 

(4) 

acres. 

1,550 

' 

6 

318 

764 

1 

X  i 

X  1 

o 

Area 
prior  to 
Boundary  j 
Extension  j 
(River  area' 
not 

included). 

^cnO^OdPlXOOiM’— 'OX"^X--<i.0a5OXi3d 
dtp'M^'p>'-<t^ioa3^xo3i>i>Trc^<NxxadTt- 

'C^'— (l^'l  l—(lC'-<r-(T-<TtX  CM  '—(’—(  LOt-H 

cd  ^  '— ( 

8,458 

Population 

(estimated). 

^  (MXXC<lX--^l>^XOXXOj^^^^CP^ 
(X  CM  X  X  (P)  1C  X  X  X^  1C  •>  ‘R  o_ 

^  t>  'rt-''  x'  x”  CP  (pf  I-C  x'  o'  ^  O 

1  290,400 

i 

Ward. 

(1) 

St.  Nicholas’  . 

St.  Thomas’  . 

St.  John’s  . 

Stephenson . 

Armstrong . 

Elswick  . 

Westgate  . 

Arthur’s  Hill . 

Benwell  . 

Fenham  . 

All  Saints’  . 

St.  Andrew’s  . 

Jesmond  . 

Dene . 

Heaton . 

Byker . 

St.  Lawrence  . 

St.  Anthony’s  .... 
AValker  . 

City . 
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INHABITED  HOUSES. —  77,758  inhabited  houses,  which,  on 
the  estimated  population,  shows  an  average  of  3.73  j)ersons  per 
dwelling. 

RATEABLE  VALUE.— £2,543,478.  A  penny  rate  produced 
/9,919. 

SOCIAL  CONDITIONS. — ^The  principal  Trades  and  Occupa¬ 
tions  are  of  a  healthy  nature,  being  generally  engineering  and 
machine  making  ;  conveyance  of  men,  goods,  and  messages  ; 
building  and  works  of  construction,  e.g.,  ship  building  ;  and 
connected  with  ships  and  boats,  sea-faring  and  harbour  work  ; 
food,  tobacco,  drink,  and  lodging  ;  coal  and  shale  mines  ;  and 
commercial  or  business  occupations. 

The  amount  of  Public  Assistance  granted  during  the  year 
ended  31st  March,  1936,  was  £389,891  for  out-door  relief,  and 
£40,070  for  indoor  maintenance,  making  a  total  of  £429,961,  as 
compared  with  £423,607  in  the  previous  year. 

The  number  of  registered  male  unemployed  was  22,935  at 
the  beginning  of  the  year,  and  17,193  at  its  close,  whilst  the 
figures  for  females  were  2,804  and  2,159  respectively. 

The  City  contains  many  Hospitals  and  other  medical  charities, 
but  since  wide  surrounding  districts  are  also  served  by  them, 
figures  as  to  patients  treated  are  not  of  local  value.  A  list  of 
municipal  and  voluntary  hospitals  serving  the  city  is  given  on 
page  41. 

IViARRIAGES. — 2,474  marriages  took  place  during  the  year, 
as  compared  with  2,467  in  1935,  and  2,312  in  1934. 

BIRTHS. — 4,537,  equivalent  to  a  rate  of  15.6  per  1,000 
population. 

DEATHS.— (All  causes) — 5,148,  (53  wneks)  ec]uivalent  to  a 
gross  rate  of  17.3  per  1,000  population,  and,  after  deduction  of 
the  deaths  of  1,421  non-citizens  and  addition  of  151  Newcastle 
residents  who  died  elsewhere,  to  a  net  rate  of  13.1  per  1,000 
population.  In  1935  the  death  rate  was  12.6. 

12  Orders  jor  Burial  (Newcastle  upon  Tyne  Improvement 
Act,  1882,  Sec.  47)  were  made,  3  being  in  respect  of  bodies  lying 
in  inhabited  rooms,  and  9  being  cases  from  hospital. 


I 
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Cremation  Act,  1902.— The  Crematorium,  West  Road,  was 
opened  on  the  22nd  October,  1934.  The  following  table  shows 
the  number  of  cremations  up  to  the  31st  December,  1936  : — 


Newcastle 

Residents. 

From  Outside 
of  the  City. 

Total. 

*1934  . 

11 

15 

26 

1935  . 

84 

104 

188 

1936  . 

109 

161 

270 

Total  . 

204 

280 

484 

*  22nd  Oct. — 31st  Dec.,  1934. 


Total  Deaths  during  recent  years  from  certain  classes  of  Disease. 
Classification  in  Table  III.  of  Ministry  of  Health. 


Nervous 

System. 

Circu¬ 

latory. 

Respira¬ 

tory. 

Digestive. 

External 

Causes. 

1912 

410 

435 

603 

204 

152 

1913 

457 

453 

722 

332 

114 

1914 

448 

505 

863 

465 

142 

1915 

470 

635 

873 

361 

163 

1916 

477 

448 

856 

281 

117 

1  1917 

497 

478 

864 

268 

135 

!  1918 

498 

503 

957 

252 

135 

i  1919 

439 

497 

1,040 

272 

133 

1920 

384 

534 

861 

275 

124 

:  1921 

347 

581 

726 

297 

113 

1922 

363 

689 

913 

181 

92 

1923 

363 

623 

623 

219 

112 

;  1924 

376 

667 

749 

206 

no 

I  1925 

359 

696 

681 

248 

131 

1926 

335 

742 

596 

220 

158 

1  1927 

328 

751 

615 

204 

123 

1928 

331 

796 

480 

247 

153 

1929 

311 

893 

577 

226 

148 

1930 

256 

874 

469 

227 

137 

j  1931 

250 

991 

509 

195 

158 

1932 

232 

976 

413 

201 

161 

1933 

237 

1,003 

362 

213 

151 

1934 

266 

935 

405 

215 

134 

i  1935 

243 

1,107 

391 

223 

130 

i  1936 

276 

1,283 

408 

266 

154 
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Cancer  Deaths  in  ages  (Male  and  Female),  1936. 


Site. 

Sex. 

Under 
1  Year. 

1 

1—2 

Years. 

2--.') 

Years. 

5—15 

Years. 

1 5—25 
Years. 

2.5—45 

Years. 

1  45—55 
Years. 

65 

Years 

and 

over. 

■ 

Total. 

Cancer  of  the  buccal 
cavity  and  pharynx 

M. 

15 

11 

26 

1 

F. 

.  .  .  • 

2 

2 

4 

,  Cancer  of  the  diges- 

:  tive  system 

1 

M. 

12 

51 

64 

127 

F. 

7 

46 

55 

108 

:  Cancer  of  the  respi- 
:  ratory  organs 

M. 

4 

10 

5 

19 

1 

1 

F. 

.... 

5 

3 

8 

j  Cancer  of  the  uterus 

F. 

4 

14 

9 

27 

I  Cancer  of  other  fe- 
i  male  genital  organs 

F. 

9 

3 

4 

9 

Cancer  of  the  breast 

M. 

.  .  •  • 

•  •  •  • 

.... 

F. 

6 

20 

10 

36 

Cancer  of  the  male 
genito-urinary 
organs 

M. 

3 

4 

8 

15 

Cancer  of  the  skin.  .. 

M. 

1 

3 

4 

F. 

1 

1 

2 

Cancer  of  other  or 
unspecified  organs 

M. 

7 

5 

12 

F. 

.... 

8 

8 

16 

M. 

19 

88 

96 

203 

! 

F. 

.... 

19 

99 

92 

210 

1 

Total 

1 

.... 

38 

187 

GO 

00 

413 

The  average  age  at  death  for  males  was  62  and  females  62. 


INFANTILE  MORTALITY. — 408  infants  died  before  com¬ 
pleting  the  first  year  of  life,  representing  a  rate  of  90  deaths  per 
1,000  live  births. 

ZYMOTIC  DEATH  RATE.— There  were  195  deaths  from 
the  ''  Chief  Zymotic  Diseases  ’’—smallpox,  measles,  scarlet  fever, 
diphtheria,  whooping  cough,  fever  (typhus,  simple  continued,  and 
enteric)  and  diarrhoea  (all  ages) — equivalent  to  0.66  deaths  per 
1,000  population. 

TUBERCULOSIS. — 308  persons  died  from  various  forms  of 
tuberculosis,  265  being  from  pulmonary,  and  43  from  non- 
pulmonary.  The  equivalent  death  rates  are  :  all  forms  1.04 
pulmonary  0.90,  and  non-pnlmonary  0.14,  per  1,000  population. 

For  comparison  of.  death  rates  with  previous  years  see  large 
table,  page  31a. 

For  particulars  of  deaths  as  to  site  of  disease,  age,  etc., 
see  table  page  37a. 
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GEOLOGY. — The  geological  formation  of  the  area  consists  of 
heavy  clay  on  the  top  of  hard  sandstone,  which  overlies  coal 
seams. 

CLIMATOLOGY. — The  following  is  a  brief  summary  of  the 
main  features  of  the  weather  in  1936,  as  recorded  on  the 
“  Newcastle  Chronicle’s  ”  instruments  : — 

The  mean  barometer  reading  was  29.7  inches.  The  mean 
maximum  and  minimum  temperatures  were  74.5  F.  and  39.8  F. 
respectivelv. 

The  rainfall  for  the  year  was  24.80  inches,  0.80  inches  less 
than  that  of  1935  (25.60). 

The  following  table  shows  the  frequency  of  the  directions  of 
the  wind  : — 


w. 

on 

40  days 

N.W. 

on 

117  „ 

N.E. 

on 

54 

E. 

on 

8  „ 

S.E. 

on 

62  „ 

S.W. 

on 

75 

s. 

on 

8  ,, 

N. 

on 

2  .. 

Sunshine. 

Sunshine  records  have  been  available  by  the  courtesy  ot 
Professors  G.  W.  Todd  and  J.  A.  Hanley,  of  Armstrong  College. 
The  observations  are  taken  at  Cockle  Park  Farm  (fifteen  miles 
north  of  the  City,  and  in  a  rural  area),  and  at  the  College  itself. 
During  the  year  1,155  hours  of  sunshine  were  registered  in  the 
City,  as  compared  with  1,428  at  Cockle  Park. 

WATER  SUPPLY. — The  City  is  served  by  the  Newcastle 
and  Gateshead  Water  Company  with  a  plentiful  supply  of  pure 
upland  surface  water,  collected  from  large  catchment  areas  at 
Catcleugh,  close  to  the  Cheviots,  and  in  lower  Northumberland. 
It  is  stored  in  large  impounding  reservoirs  at  Catcleugh,  Hallington, 
and  Whittle  Dene,  and  passes  through  filters  at  Whittle  Dene  and 
Throckley.  It  was  found,  however,  that  filtration  did  not  secure 
the  degree  of  freedom  from  bacteria  which  was  desirable,  and 
during  the  last  few  years  it  has  been  supplemented  by  chlorination, 
with  marked  improvement. 

In  the  vast  majority  of  cases  the  household  taps  are  served 
directly  from  the  mains  without  intervening  cisterns.  A  separate 
trade  supply  is  piped  to  some  of  the  great  riverside  works  from 
a  point  above  the  filters. 
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The  bacteriological  re])orts  upon  the  water  are  given  on 
page  105. 

SEWERAGE. — There  are  373  miles  of  sewers  in  the  City 
(before  extension)  and  16  miles  (approximate)  in  added  areas 
discharging  directly  into  the  Tyne,  which  is  tidal,  at  various  points 
along  the  miles  of  river  frontage. 

CLEANSING  AND  SCAVENGING.— A  weekly  collection  of 
refuse  is  made  from  75  per  cent,  of  premises  and  twice  weekly 
from  the  remainder. 

There  are  80,787  dry  ashtubs  and  galvanised  iron  bins,  127 
dry  ashpits,  and  128  conservancy  system  closets  in  the  City. 
Conversions  are  proceeding  steadily  and,  during  1936,  21  pail- 
closets,  13  combined  privies  and  ashpits  and  four  "cell”  privies 
were  removed  and  water  closets  substituted.  Seven  dry  ashpits 
were  also  removed  and  dustbins  substituted.  One  school  (in  the 
area  added  in  1935)  is  served  by  chemical”  closets,  there  being  no 
sewers  available.  With  this  exception,  all  the  schools  are  served 
by  the  water-carriage  system. 

ADOPTIVE  AND  LOCAL  ACTS  IN  FORCE. 

Adopted  Acts.- — Infectious  Disease  (Prevention)  Act,  1890. 
Section  4. 

Public  Health  Acts  Amendment  Act,  1890. — Part  III. — 
Whole  of  ;  Part  IV. — Whole  of. 

Public  Health  Acts  Amendment  Act,  1907. — Part  IT — Sec¬ 
tions  20,  22,  23,  26,  27,  28,  29,  30,  31  and  33  ;  Part  III.— Sections 
34,  35,  36,  37,  38,  43,  45,  48,  49,  50  and  51  ;  Part  IV.— Sections 
52,  53,  56,  58,  59,  61,  62,  63,  64,  65  and  68  ;  Part  X.— Whole  of. 

Public  Health  Act,  1925. — Part  IT,  Sections  15,  21,  22,  23, 
24,  25,  26,  27,  28,  30,  31,  32,  33  and  35  ;  Part  III.— Whole  of  ; 
Part  IV. — Whole  of  ;  Part  V.- — Whole  of. 

Local  xActs. — Newcastle-upon-Tyne  Improvement  Act,  1837. 

1846. 

1853. 

1865. 

1870. 

1882. 

1892. 

Newcastle-upon-Tyne  Tramways  and  Improvement  x4ct,  1899. 
Newcastle-upon-Tyne  Corporation  Act  ...  ...  1911. 

Newcastle-upon-Tyne  Corporation  Act  ...  ...  1926. 

Newcastle-upon-Tyne  Corporation  (General  Powers)  Act,  1935. 
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RETURN  OF  DEATHS  FROM  "  ALL  CAUSES  ”  DURING  THE  53  WEEKS  ENDED  2Nn  JANUARY,  1937. 


Age  Periods. 


ClROSS. 


(;.M’SE  OK  Death. 


T3 

C 

D 


I.— EPIDEMIC,  ENDEMIC  AND  INFECTIOUS 
DISEASES. 


'1 

5  •  ^  ■ 

«  CS  5/j  ‘C 

1-  u-  2  >- 

nj  fij  (9  Cj 

c  c 

—  3  3 


b  u 

<9 

•O  3 


•o  *0 
c  c 

C9  C9  ■  * 

i£<N,i:-5  iix 

I  P  C/  o 

-*^-0  ! 

1C  C  lie  c 

I  —  3  M  3 


SI 


.  o  ‘ 

1C  3 

-f  3 


Nkt. 


rt  w  ! 

s 

>.■3 


*0 

c  . 

rt  ic 
•C  j/:  — 

t  rt 

"Sixl 

3  i‘C  3 


II  . 

eSn 

?  ^ 
Cl  ^ 

X-0 

>C  3 
I  3 


O  o  ^  Cl  '  ^ 

I  “ 

«c  c  ' 

c-l  3 


•J  . 

<  ■ 

H  Ui 
0  ^ 
■t!  HCi 


«u  Ou.;«-2  tM.;r  r= 


X  i- 


.3 

Cl. 


tc 

3 

0 


!  I'.nUTic  I'fvt'r  . 

I  Measles  . . 

Scarlet  Fever . 

I  Whooping  Qnigh  . 

I  Diphtheria . 

1  Influenza . 

Dysentery  . 

ICrysipelas  . 

Poiioenceph.ilitis . 

Fncephalitis  I.ethargica 

Cerebro-Spinal  Fever . 

Tetanus  . 


Tuberculosis  of  the  Kespiratory  System  . 

Tuberculosis  of  the  Central  Nervous  System  ... 
Tuberculosis  of  the  Peritoneum  anti  Intestines 

Tuberculosis  of  the  Vertebral  Column . 

Tulx-rculosis  of  the  Pones  and  Joints  . 

Tuberculosis  of  Cenito  Urinary  System . 

Tuberculosis  of  other  Organs  . 

Disseminated  Tuberculosis . 

Tot.\l  Tuberculosis  . 


Syphilis . 

Pysemia,  Septicaemia  . 

Other  Diseases  due  to  Protozoa  .. 

Hvdatid  Cysts . 

Other  Diseases  due  to  Helminths 
Other  Infectious  or  Parasitic  Diseases 


II.  CANCER  AND  OTHER  TUMOURS. 

Cancer  of  the  Buccal  Cavity 

Cancer  of  the  Digestive  Organs  and  Peritoneum 

Cancer  of  the  Respiratory  Organs . 

Cancer  of  the  Uterus . 

Cancer  of  the  Female  Genital  Organs  . . 

Cancer  of  the  Breast . 

Cancer  of  Male  Genito  Urinary  System . 

Cancer  of  the  Skin . 

Cancer  of  other  or  unspecified  Organs  . 

Tumours  (not  malignant)  . 

Tumours  of  undetermined  nature  . 

III. — RHEUMATISM.  DISEASES  OF  NUTRI¬ 
TION  AND  OF  ENDOCRINE  GLANDS 
AND  OTHER  GENERAL  DISEASES. 


Rheumatic  Fever . 

Chronic  Rheumatism . 

Diabetes . 

Rickets  . ; - 

Diseases  of  the  Pituitary'  Gland 
Diseases  of  the  Thyroid  and  Parath 

Exophthalmic  Goitre  . 

Diseases  of  the  .Adrenals  . 

Other  General  Diseases . 


roid  Glands! 


IV.— DISEASES  OF  THE  BLOOD  AND 
BLOOD-FORMING  ORGANS. 


Haemorrhagic  conditions  . 

.Anaemia,  Chlorosis  . 

Leukaemia,  .Aleukaemia  . 
Disea.ses  of  the  Spleen  .... 


V.— CHRONIC  POISONING. 

Alcoholism . . 

VI  -  DISEASES  OF  THE  NERVOUS  SYSTEM 
AND  SENSE  ORGANS. 

Encephalitis . . 

Meningitis  . 

Locomotor  .Ataxy'  . 

Other  Diseases  of  the  Spinal  Cord . 

Cerebral  Haemorrhage,  Apoplexy  . 

Hemiplegia  and  other  paraly'sis  . . . . 

General  Paralysis  of  the  Insane . 

Other  forms  of  Insanity  . 

Epilepsy' . . ^ . 

Infantile  Convulsions  (under  5  years)  . 

Other  Diseases  of  the  Nervous  System  . . 

Diseases  of  the  Ear  and  of  the  Mastoid  Sinus . 


VII.— DISEASES  OF  THE  CIRCULATORY 
SYSTEM. 

Pericarditis . 

.Acute  Endocarditis  . 

Chronic  Endocarditis,  Valvular  Disease . 

Jiiseases  of  the  Myocardium  . 

.Angina  Pectoris . 

( )ther  I  iiseases  of  the  Heart  . 

.Aneurysm . . 

.Arterio-Sclerosis . 

Gangrene . 

Other  Diseases  of  the  .Arteries  . 

Diseases  of  the  Veins  . 

Disca-scs  of  the  Lymphatic  System  . 

Abnormalities  of  Blood  Pressure . 


14 


14 


31 


S  9 

1  .... 

3  1 


15 

(S 


10(3 

3 

6 

1 

1 

1 

1 


75  I  12 
1 
4 


121  82 


5  I  22 
3  6 
3  1 


2  I  26 

....  I  6 

5 

!  3 

....  i  7 

3 


i  21 
171 
22 

!" 

26 

!  ^ 
5 
24 
!  1- 
14 


VIII. 


DISEASES  OF  THE  RESPIRATORY 
SYSTEM. 


10 

1 

6 


15 


15 

167 

12 

10 

5 

11 

10 

4 
17 

1 

5 


Diseases  of  the  Nasal  Fossx  and  .Annexa . 

I  iiseases  of  the  Larynx  . 

ISroiichitis  . . . 

Broncho-Pneumonia  . 

Lobar  I’neiinionia . 

Pneumonia  (not  otherwi.se  defined)  . 

Pleurisy  . . . 

Congestion  and  Haemorrhagic  Infarct  of  Lung.. 

Asthma . . 

Pulmonary  Emphysema . 

Dther  Diseases  of  the  Respiratory  System  . 


Carried  forward. 


163 


1 
1 

2  4 


3 
20 
11 

9 

43 

39 

4 
16 

10 

16 

6 


286 

44 

20 

3 

4 
1 
1 

15 


374 


32 

18 

4 

1 

1 

6 


36 

366 

40 

33 

15 

44 

21 

10 

48 

23 

39 


28 

10 

51 

1 

1 

3 

8 

3 

5 


4 

17 

19 


1  '  1 


11 

2 


2 

18 

2 

I 

1 


1 ;  2 
12  i  7 


o 

3 

46 

6 


10 


1 

2  !  4 
32  57 

14  ll31 


82 

11 


6  12 
2  58 

1  '  6 

.  2 

6 

....  1  1 

4  I  21 


98 

7 


1 

56 

419 

66 

20 

3 

296 

12 

3 

21 


1 

10 

6 

2 

1 


67  78  109 


28 


10  34 

19  I  44 


73 

40 

17 

6 

3 

8 

1 


181 


420  110981499 


2 

10 

6 

7 

159 

16 

4 

3 

10 

20 

22 

46 


6 

9 

157 

566 

153 

35 

23 

356 

19 

2 

9 

4 

46 


1 

1 

122 

179 

109 

21 

16 

5 

21 

3 

4 


15 


71 


78 


109 


9  15 
4 
3 
I 


76 


12 


14 


13 

119 

8 

9 

4 

10 

8 

4 

13 

1 

3 


2 

17 

8 

7 

35 

38 

2 

12 

l(i 

7 

1 


265 

19 

10 

3 


3615 


308 


27 

5 

1 

1 

3 


30 

235 

27 

27 
9 

36 

15 

6 

28 
9 

15 


19 

8 

28 

1 

1 

2 

4 

2 

2 


1 

12 

12 

1 


3 

41 

6 

5 


113 


49 


50 


57 


1 

2 

55 

118 

69 

8 

8 

54 

2 

2 

5 

1 

17 


133 


101 

7 


57 

416 

62 

18 

1 

286 
6 


20 


319 


874  113891 


10 


11 


27 


6 

155 

14 

10 

4 

17 

18 
21 
23 


4 

8 

147 

550 

134 

28 

13 

340 

8 

2 

7 

2 

40 


1 

110 

144 

96 

16 

9 

5 
18 

3 

6 


1 

"l  !  3 

5  17 

.  ,.  i  8 

1 
2 
14 

i 
1 


1 


6 

25 

5 

1 

14 


1  ' 
1 


5  I  7 
1  i  12 
3  !  7 


27  I  12 


1  1 


1 

10 

43 
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Wards — Net  Deaths. 
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RETURN  OF  DEATHS  FROM  "  ALL  CAUSES  ”  DURING  THE  53  WEEKS  ENDED  2xn  JANUARY,  \mi— Continued. 


II  -Age  Periods. 

II 

A\ards 

— Net  Deaths. 

Rans 

1- 

Gross. 

;  Net. 

fekable  *,• 

Cause  of  Death. 

Under  I  year 

1  year  and 

under  2. 

2  years  and 

under 

5  years  and 

under  15. 

15  years  and 

under  25. 

25  years  and 

under  45, 

*C5 

c 

?  1. 

c 

•n*  z 

05  years 
and  alxjvo 

Total 

(Gross). 

1 

1  year  and 

under  2. 

2  years  and 

under  5. 

1  5  years  and 

under  15. 

15  years  and 

1  under  25. 

25  years  and 
under  45. 

45  years  and 
under  65. 

65  years 
and  above. 
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1  lirought  forward  .  . 
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1 
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1 
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IX.  DISEASES  OF  THE  DIGESTIVE 

1 

' 

1 

1 

1 
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Diseases  of  the  Huccal  Cavitv.  Pharynx,  etc.  .  . 
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1 
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1 

8 
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17 
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1 
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1 
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Ulcer  of  the  Stomach  or  Duc^enum  . 

1 

27 

;  49 

13 

90 

9 

18 

6 

33 

2 

1  •  - 

1 

2 

9 

1 

9 

li 

1 

1 

9 

Other  Diseases  of  the  Stomach . 

:i 

1 

5 

1 

3 

4 

.  1 

8 

57 

1  86 

Diarrhoea  anti  Knteritis  (under  2  years) . 

i:i3 

11 

144 

94 

11 

105 

7 

!  B 

1  1 

L3 

1  ^ 

0 

9 

10 

1 

B 

9 

9 

4 

9 

9 

3 

Diarrhoea  and  Enteritis  (over  2  years) . 

3 

,  3 

3 

4 

6 

19 

3 

2 

3 

4 

18 

2 

2 

t  9 

9 

1  "1 

9 

I 

39 

1  118 

I’lceration  of  the  Intestines . 

.Appendicitis . 

3 

10 

5 

2 

10 

1 

17 

10 

4 

55 

1 

1 

2 

2 

2 

«) 

8 

3 

3 

17 

9 

1 

1 

9 

9 

9 

9 

1 

1 

I 

1 

1  T 

T 

2 

1 

3 

i  •» 

1  3 

Hernia,  Intestinal  Obstruction . 

9 

1 

1 

3 

2 

34 

28 

78 

O 

' 

I 

1 

9 

9 

22 

1 

9 

9 

1 

1 

2 

3 

1 

I 

ii 

38 

Other  Diseases  of  the  Intestines  . 

! 

T 

8 

3 

1 

12 

1 

4 

9 

7 

1 

56 

1  76 

Cirrhosis  of  the  Liver  (Non-Alcoholic)  . . 

'  1 

7 

9 

1 

5 

1 

7 

1 

9 

5 

12 

•Acute  Yellow  .Atrophy  of  Liver . 

2 

B 

1 

9 

1 

4 

1 

B 

1 

1 

1 

1 

1 

!  8 

Biliary  Calculi . . 

1 

21 

21 

45 

8 

7 

15 

9 

9 

J 

1 

2 

1 

(  "■ 

2 

1 

3 

1  ^ 

Other  Diseases  of  the  Gall  Bladder  and  Ducts  . 

! 

8 

8 

19 

1 

9 

6 

13 

“ 

1 

30 

39 

(  1 

1 

1 

B 

7 

1 

1 

1 

1 

1 

I 

7 

14 

Peritonitis  without  stated  cause  . 

1 

j  I 

4 

1 

* 

1 

3 

.... 

.... 

2 

j  .... 

1 .... 

5 

4 

5 

X.— NON-VENEREAL  DISEASES  OF  THE 

i 

! 

1 

1 

1 

,  GENITO-URINARY  SYSTEM  AND 

'  ANNEXA. 

1 

1 

i  Acute  Nephritis  . 

1 

1 

2 

4 

1 

5 

14 

I 

2 

I 

4 

8 

9 

1 

1 

1 

7 

I 

1 

7 

j 

1 

5 

6 

39 

Chronic  Nephritis . . 

1 

5 

i 

48 

57 

127 

3 

8 

31 

48 

90 

1 

7 

J 

3 

8 

1 

1 

7 

1 

9 

1 

3 

7 

Nephritis  (not  stated  to  l>e  acute  or  chronic) . 

2 

1  1 

4 

10 

17 

•y 

1 

4 

10 

17 

I 

9 

3 

9 

1 

2 

1 

1 

I 

72 

Other  Diseases  of  the  Kidnev  and  Annexa  . 

o 

2 

'  2 

9 

5 

20 

o 

3 

1 

3 

8 

1 

12 

3 

Calculi  of  the  Urinarv  Passages . 

1  ..  . 

2 

1 

3 

1 

!  .... 

"1 

16 

1 

1 

1 

3 

7 

13 

9 

1 

B 

1 

1 

1 

.... 

1  ^ 

1 

3 

Diseases  of  the  I’rethra,  I'rinarv  .Abscess,  etc.  .. 

7 

2 

.... 

1 

4 

4 

3 

9 

- 

i 

1 

. 

4 

7 

Diseases  of  the  Prostate  . 

14 

45 

59 

j 

3 

21 

24 

1 

9 

'  1 

1 

6 

8 

Diseases  of  the  Male  Genital  Organs  . . 

1 

1 

1 

1 

36 

1 

5 

50 

Diseases  of  the  Female  tienital  Organs  . 

1 

2 

5 

8 

1 

1 

2 

3 

.... 

.... 

iiiM 

'3 

1 

.... 

1 

I 

1 

8 

XI.  DISEASES  OF  PREGNANCY,  CHILD- 

1 

fm 

BIRTH  AND  THE  PUERPERAL  STATE. 

1 

■ 

Bk. 

Post-abortive  Sepsis 

■  1 

11 

12 

1 

1 

1  3 

4 

3 

1 

1 

1 

11 

Abortion,  not  returned  as  Septic  . 

1' 

1  ^ 

8 

1  3 

1 

1 

Ectopic  Ciestation 

3 

3 

1  --  - 

1 

1 

1  '  ’ 

7 

Other  Accidents  of  Pregnancy  . . 

1 

1  1 

[  ■-  - 

1 

1 

1 

1 

1  - 

3 

Ihierperal  Hjemorrhage . 

1 

9 

'  10 

1 

1  1 

1 

1 

1  — 

9 

Q 

1 

31 

1 

1  ^ 

B 

1 

•  - 

25 

31 

Puerperal  Albuminuria  and  Convulsions  . 

3 

13 

,  1 

17 

3 

1 

1  6 

7 

9 

.... 

1 

1  — 

Other  Toxemias  of  Pregnancy  . . 

1 

3 

j 

1 

1 

1 

'  ••• 

10 

16 

( )ther  Accidents  of  Childbirth  . 

1  .... 

2 

j  4 

1 

i  6 

1 

1 

1 

.... 

3 

3 

Other  or  unspecified  conditions  of  the  Puerperal 

1 

; 

1 

.... 

1  .... 

5 

6  1 

state . . 

' 

'  .... 

2 

'  — 

1  0 

.... 

2 

1 

3 

1 

i  1 

.... 

I 

3 

6  1 

XII.— DISEASES  OF  THE  SKIN  AND 

- 

1 

CELLULAR  TISSUE. 

1 

Carbuncle,  Boil  . 

1 

1 

2 

2 

4 

9 

I 

4 

5 

1 

1 

J 

Ollulitis.  Acute  Absce.ss . 

3 

1 

I 

6 

1 

12 

1 

1 

1 

1 

4 

... 

I 

1 

7 

Other  Diseases  of  the  Skin  and  Annexa  . 

1 

1 

2 

1 

1 

2 

1 

1 

.... 

... 

1 

12  f 

2 

Xlll.-DISEASES  OF  THE  BONES  AND 

i 

ORGANS  OF  LOCOMOTION. 

j 

Acute  Infective  Osteomyelitis  and  Periostitis  .... 

.... 

1 

1 

1 

1 

Other  Diseases  of  the  Bones  . 

4 

i 

1 

B 

1 

1 

1 

I>iseases  of  the  Joints  . . 

.... 

.... 

■ 

1 

2 

I 

i 

5 

1 

i 

1 

1 

4 

1  : 

2 

1 

I 

3 

XIV. -CONGENITAL  MALFORMATIONS. 

1 

Congenital  Malformations  . .  . 

.SO 

3 

1 

2 

56 

27 

1 

1 

29 

1 

‘  1 

2 

4 

2 

1 

1 

i 

4 

1 

4 

2 

5 

1 

28 

43 

XV.— DISEASES  OF  EARLY  INFANCY. 

1 

Congenital  Debility  .  . 

36 

36 

26 

.... 

26 

1 

'>  ! 

1 

1 

2 

1 

2 

’> 

3 

9 

9 

4 

1 

2  1 

10 

22 

160 

160 

106 

106 

10 

5 

4 

6 

2 

9 

16  ' 

- 

3 

3 

. 

7 

1 1 

1 

Injury  at  Birth . I 

23 

.... 

23 

8 

8 

1 

1 

9 

1 

1 

2 

I  ! 

.\telectasis  . . 

17 

17 

12 

.... 

12 

4 

I 

1 

4  ' 

1 

1 

1 

6 

B 

B 

B 

1 

1 

1 

fJther  Diseases  peculiar  to  Early  Infancy  . | 

i 

XVI.— OLD  AGE.  1 

10 

10 

6 

' 

1 

1 

1 

2 

4 

6 

6 

1 

Senile  Dementia . . . | 

3 

3 

1 

1 

I 

1 

Old  .Age.  . . 

56 

5B 

.... 

64 

64 

3 

1 

2 

2 

3 

3 

5 

3 

3 

3 

4 

7 

■4  i 

6  i 

4 

5 

6  ' 

■ 

10 

~2 

1 

XVII.— DEATHS  FROM  VIOLENCE 

Suicide  by  Poison  . 

.... 

1 

1 

2 

.... 

1 

1 

9 

1 

1 

9 

,  Poisonous  Gas . 

10 

16 

3 

29 

.... 

10 

15 

3 

28 

_ 

9 

3 

9 

1 

9 

I 

4 

5 

9 

2 

~2 

9 

... 

3 

,,  Hanging  or  Strangulation  . 

1 

1 

O 

4 

1 

2 

3 

1 

1 

1 

1 

,,  Drowning  . 

.  1 

1 

.... 

1 

I 

9 

,,  Firearms  .  . 

.... 

2 

3 

.... 

2 

2 

I 

1 

....  j 

1 

1  j 

,,  Cutting  and  Piercing  Instruments  .  . 

.  j 

4 

5 

.... 

.... 

i 

3 

4 

1 

9 

1 

1 

...  j 

,,  Jumping  from  a  High  Place  . 

2 

I 

1 

4 

.... 

.... 

2 

1 

3 

.... 

1 

1 

1 

1 

1  ' 

3 

Crushing .  . 

.... 

1 

1 

.... 

I 

1 

1 

1 

1 

Accidental  Absorption  of  Poisonous  Gas  . 

1 

1 

2 

.. .  1 

-  • 

.... 

1 

i 

9 

1 

1 

,,  Bums  (conflagrations  excepted) . 

1 

3 

3 

-  i 

1 

3 

6 

19 

1 

2 

1 

2 

9 

8 

1 

2 

2 

1 

2 

1 

1  , 

9 

13 

18 

1 

2 

3 

1 

1 

2 

9  1 

' 

1 

1 

,,  Drowning  . . 

1 

I 

-  ••  i 

1 

i 

2 

_  ' 

1 

1 

' 

9 

1 

1 

135 

1 

,,  Injury  by  I’irf*arms  . , 

Injury  by  Fall.  Crushing,  etc . 

2 

,S 

13 

1 1 
17  ' 

34 

41 

29 

1 

141 

i 

....  1 

3 

....  i 

11 ' 

9 

19 

24 

16 

8.3  i 

I 

4 

1 

10 

5 

3 

"2  1 

2 

3 

12 

.... 

5 

2 

9 

2 

2 

■‘2 

7 

3 

15  1 

12 

70 

1 

Electricity  (Lightning  excepted)  . 

1  instated  Forms  of  .Accidental  Violence  . . 

■  • 

2 

...  1 
.  .  1 

1  j 

... 

:;i 

1 

3 

.... , 

1 

2 

3  , 

.  .  i 

1 

.... 

1 

I 

1 

1 

Violent  Deaths  of  I  nstated  Nature  . . .  . 

1 

2 

6 

4 

14 

1 

1 

1 

5 

1 

9  , 

_  ' 

1 

"3 

2 

6 

1 

4 

Wounds  of  War  . 

1 

1 

-  ' 

2 

2 

..  .  1 

1 

> 

.... 

i 

2 

1 

XVIII. -ILL-DEFINED  DISEASES. 

s 

' 

1 

Sudden  Death . 

('ause  of  Death  unstated  or  ill-defined . . 

! 

1 

! 

I 

1 

2  , 

! 

1 

1 

3 

1  |i 

'  i! 

f 

! 

1 

....  1 

1 

j 

I 

i 

1 

!i 

*  1 

I 

'  1 

1 

I  1 

1 

322  ! 

1 

86  j 

97 

53  246 

i 

144  |l4.58| 

1 

842i 

5148 

108 

63 

1 

59 

1 

78 

65 

HI 

067 

627 

1878 

16 

1 

50 

52 

>64 

194 

1 

i41 

1 

200 

28 

129 

149 

82 

140 

53 

210 

82 

1 

61 

213 

274 

151 

14211 

1 

3035 
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Vital  Statistics  of  Whole  District  during  1936  and  previous  Years. 


Total 

Deaths 

Transferable 

Net 

Deaths  belonging  tc 

Births. 

KEGISTERED  IN 
THE  District. 

Deaths. 

THE  District. 

Population 

estimated 

Net. 

of  Non- 

Under 

1  Year 

At  all 

Agt 

Year. 

to  Middle 

resi- 

of  Resi- 

of  .A.ge. 

of  each 

Uncor- 

dents 

dents 

Rate 

Year. 

rected 

Number 

Rate. 

regis- 

not  reg- 

per 

Number 

tered  in 

istered 

Number 

1,000 

Number 

Rate. 

the 

in  the 

Nett 

Number 

Ri 

1 

District 

District 

Births. 

1 

2 

3 

4  1 

5 

G 

7 

8 

9 

10 

11 

Id 

I 

1911 

267,261 

7,089 

7,082 

26.5 

4,667 

17.5 

448 

165 

973 

137 

4,384 

h 

1912 

269,193 

7,219 

7,194 

26.7 

4,221 

15.7 

529 

146 

727 

101 

3,838 

1 

1913 

271,295 

7,480 

7,460 

27.5 

4,611 

17.0 

560 

141 

908 

122 

4,192 

1 

1914 

271,523 

7,564 

7,538 

27.8 

5,069 

18.7 

546 

138 

1,029 

137 

4,660 

1 

1915 

278,107 

7,575 

7,545 

27.8 

5,257 

18.9 

693 

207 

1,007 

133 

4,771 

1 

!  1916 

278,107 

7,332 

7,248 

26.2 

4,875 

17.5 

680 

232 

899 

123 

4,427 

1 

1917 

278,107 

6,548 

6,495 

23.4 

4,646 

16.7 

718 

246 

732 

113 

4,174 

1 

1918 

278,107 

6,555 

6,468 

23.3 

5,380 

19.3 

872 

308 

692 

107 

4,816 

1 

1919 

275,099 

6,793 

6,674 

23.3 

5,358 

19.5 

737 

234 

806 

120 

4,855 

1 

1920 

286,061 

8,433 

8,070 

28.0 

4,609 

16.1 

779 

195 

817 

101 

4,025 

1 

1921 

278,400 

7,720 

7,284 

26.2 

4,602 

16.5 

817 

142 

699 

96 

3,927 

1 

1922 

281,600 

7,432 

6,987 

24.8 

4,698 

16.7 

831 

145 

646 

92 

4,012 

1 

1923 

283,800 

6,961 

6,367 

22.4 

4,298 

15.1 

789 

150 

623 

98 

3,659 

1 

1924 

285,900 

7,029 

6,335 

22.2 

4,607 

16.1 

929 

172 

632 

100 

3,850 

1 

1925 

286,300 

7,031 

6,215 

21.6 

4,732 

16.5 

989 

165 

550 

88 

3,908 

1 

1926 

284,700 

6,728 

6,007 

21.0 

4,460 

15.7 

979 

161 

530 

88 

3,642 

1 

1927 

288,500 

6,215 

5,395 

18.7 

4,468 

15.5 

1,058 

178 

474 

88 

3,588 

1 

1928 

281,500 

6,360 

5,429 

19.2* 

4,683 

16.6 

1,178 

179 

447 

82 

3,684 

1 

1929 

283,400 

6,120 

5,126 

18.1 

5,040 

17.8 

1,313 

172 

438 

85 

3,899 

1 

1930 

283,400 

6,190 

5,223 

18.4 

4,665 

16.5 

1,232 

133 

384 

74 

3,566 

1 

1931 

283,600 

6,058 

5,056 

17.8 

4,911 

17.3 

1,251 

145 

467 

92 

3,805 

1 

1932 

285,100 

6,006 

4,883 

17.1 

4,579 

16.0 

1,174 

134 

370 

76 

3,539 

1 

1933 

286,500 

5,770 

4,712 

16.4 

4,695 

16.4 

1,182 

127 

359 

76 

3,640 

1 

1934 

287,050 

5,848 

4,695 

16.4 

4,823 

16.8 

1,322 

145 

389 

83 

3,646 

1 

1935 

292,700t 

5,895 

4,666 

16.0 

5,040 

17.3 

1,489 

121 

400 

86 

3,672 

1  1 

1936 

290,400 

5,709 

4,537 

15.6 

5,148 

17.4 

1,421 

151 

408 

90 

3,878 

^  li 

*  Calculated  on  a  population  of  282,200.  t  Rates  calculated  on  a  population  of  291,025. 


Corrected  Death  Rates  in  different  Wards,  1936. 


All  deaths  occurring  in  Public  Institutions  have  been  allotted  to  the  Wards  to  which  they  properly  belong. 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS 

OF  LIFE  FOR  1936. 


(Registrar  General’s  Return). 


Causes  of  Death. 

Sex 

All 

Ages 

0-  , 

i 

1~ 

9_ 

1 

5-  i 

i 

15-| 

2- 

35— 1 

45- 

1 

55- 

65— 

75- 

All  Causes 

M. 

1013  i 

138 

24  ! 

29 

37 

75 

81 

128  : 

135 

193 

165 

308 

F.  ! 

1813 

167  1 

39  } 

29 

43 

85 

90 

105  ’ 

151  1 

172  1- 

117 

115 

1 — Typhoid  and  para- 

M.  ! 

1 

1 

i 

1  1 

1 

1 

typhoid  fevers 

F. 

1 

....  i 

1 

....  ! 

i 

....  I 

....  1 

2 — Measles 

M.  ■ 

7 

4 

1 

2 

1 

_ 

F. 

11 

2 

3 

6 

i 

i 

3 — Scarlet  Fever 

M. 

2 

1 

2 

1 

! 

_ 1 

F. 

6 

5 

1  1 

.... 

1 

1 

4 — Whooping  Cough 

M.  ' 

3 

o 

1  i 

1 

_ 

1 

.  1 

....  . 

F. 

5 

3 

1  ! 

1 

1 

i 

....  1 

I 

1 

....  1 

.... 

.... 

5 — Diphtheria 

M.  : 

17 

3 

3  1 

5 

3  i 

.... 

.... 

F. 

18 

2  ' 

7 

9 

1 

6- — Influenza 

M. 

20 

2 

! 

.... 

, 

1 

9  1 

1 

5 

2 

3 

4 

F. 

18 

1 

.... 

1 

1 

4 

2 

4 

5 

7 — Encephalitis 

M. 

4 

2 

.... 

1 

1 

lethargica 

F. 

8 

1 

4 

2 

1 

8 — Cerebro-spinal  fever 

M. 

2 

1 

1 

.... 

F. 

3 

1 

2 

.... 

.... 

.... 

.... 

9 — Tuberculosis  of 

M. 

153 

1 

3 

27 

25 

33 

31 

24 

8 

1 

respiratory  system 

F. 

112 

1 

1 

6 

43 

24 

16 

11 

6 

4 

.... 

10 — Other  tuberculous 

M. 

15 

3 

2 

4 

4 

2 

diseases 

F. 

24 

.... 

2 

5 

3 

2 

4 

3 

1 

3 

1 

1 1 — Syphilis 

M. 

!  14 

3 

2 

,  4 

5 

t 

F. 

I 

.... 

1 

i 

1 

1 

'  4 

3 

1  .... 

.... 

12 — General  paralysis  of 

M. 

1  15 

4 

6 

5 

i  .... 

the  insane,  tabes 
dorsalis 

F. 

1  3 

j 

.... 

1 

9 

j 

1 

.... 

13 — Cancer,  malignant 

M. 

208 

4 

15 

29 

64 

69 

27 

disease 

F. 

i  212 

1 

.... 

1 

5 

12 

30 

66 

71 

27 

14 — Diabetes 

M. 

!  13 

2 

! 

!  6 

i  3 

2 

F. 

j  29 

.... 

1 

i 

2 

‘  4 

6 

1 

4 

15 — Cerebral 

M. 

i  93 

.... 

1 

!  2 

6 

31 

36 

17 

haemorrhage,  etc. 

F. 

i  82 

.... 

.... 

1 .... 

1 

1 

5 

18 

31 

26 

16 — Heart  disease 

M. 

!  470 

6 

8 

17 

46 

111 

!175 

107 

F. 

463 

1 

1  1 

2 

6 

1 

11 

18 

31 

i  72 

il56 

1 

165 

17 — Aneurysm 

M. 

11 

j 

1 

2 

5 

3 

F. 

7 

1 

i  1 

1 

1 

2 

1 

0 

I  18 — Other  circulatory 

M. 

j  134 

I 

.... 

1 

j  1 

1 

i  3 

20 

47 

60 

ti  diseases 

F. 

'  142 

.... 

! 

1 

5 

'  21 

47 

69 

40 


Causes  of  Death  at  different  periods  of  life 
for  1936 — continued. 


All 

1 

i 

Causes  of  Death. 

Sex 

Ages 

0-  i 

i 

1- 

2- 

1 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75- 

1 9 — Bronchitis 

M.  ! 

64 

1 

2 

1 

12 

13  ' 

19 

16 

F.  ; 

46 

> 

1 

2 

1 

1 

5 

1 

12 

23 

20 — Pneumonia  (all 

M. 

154 

28  1 

7 

8 

1 

8 

7 

12 

28 

30  i 

18 

7 

forms  1 

F. 

93 

24  { 

10 

1 

3 

3 

4 

4 

4 

3 

11 

16 

11 

21 — Other  respiratory 

M.  ! 

15 

1  ! 

1 

1 

1 

2 

2 

3 

3 

1 

diseases 

F- 

8 

i 

1 

1 

2 

2 

1 

1 

:  22— Peptic  ulcer 

M. 

29 

3 

7 

6 

7 

5 

1 

F.  i 

7 

1 

3 

1 

2 

23 — Diarrhoea,  etc. 

M. 

59 

48 

3 

1 

9 

2 

1 

1 

1 

F. 

56 

38 

8 

2 

1 

1 

1 

1 

1 

3 

24 — Appendicitis 

M. 

12 

.... 

2 

1 

1 

2 

5 

1 

F. 

4 

2 

1 

1 

25 — Cirrhosis  of  liver 

M. 

9 

1 

3 

3 

1 

1 

F. 

1 

.... 

.... 

1 

.... 

26 — Other  diseases  of 

M. 

7 

1 

4 

1 

1 

liver,  etc. 

F. 

21 

.... 

.... 

1 

1 

3 

6 

7 

3 

27 — Other  digestive 

M. 

25 

3 

1 

1 

1 

6 

4 

6 

3 

diseases 

F. 

27 

2 

1 

.... 

2 

2 

3 

8 

0 

4 

28 — Acute  and  chronic 

M. 

56 

1 

3 

2 

5 

6 

12 

16 

11 

nephritis 

F. 

63 

.... 

.... 

.... 

3 

3 

.... 

7 

15 

11 

24 

29 — Puerperal  sepsis 

F. 

11 

3 

7 

1 

.... 

30 — Other  puerperal 

F. 

17 

5 

5 

7 

causes 

1 

1 

31 — Congenital  debility. 

M. 

115 

115 

.... 

— 

premature  birth, 
malformation,  etc. 

F. 

73 

72 

i 

1 

.... 

32 — Senilitv 

M. 

21 

j 

5 

16 

F. 

41 

j  .... 

1  .... 

7 

34 

1  33 — Suicide 

M. 

1  28 

1 

1 

2 

6 

2 

6 

8 

2 

o 

F. 

14 

.... 

1  .... 

.... 

3 

4 

5 

^ _ 2 

% 

34 — Other  violence 

M. 

i 

2 

4 

10 

10 

9 

1  10 

16 

6 

8 

6 

F. 

I  37 

9 

1 

4 

1 

3 

7 

4 

■  4 

6 

'  35 — Other  defined 

M. 

1  153 

25 

2 

4 

6 

9 

7 

8 

12 

24 

34 

22 

diseases 

F. 

138 

1 

23 

4 

6 

11 

11 

19 

19 

14 

22 

9 

^  36 — Causes  ill-defined, 

M. 

3 

) 

1 

1 

1  2 

or  unknown 

F. 

1 

1 

1  .... 

1 

1  .... 

.... 

Resident  Population  290,400. 


Under  1  Year. 

Legitimate.  Illegitimate. 


M .  232  6 

F .  157  10 
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HOSPITALS. 


N  ame . 

Purpose. 

No.  of 
Beds. 

For 

Newcastle 

Cases. 

For 

Cases 

from 

outside 

City. 

^Municipal. 

City  Hospital  for 
Infectious  Diseases 

Infectious 

Diseases, 

Smallpox  and  Isolation 

Tuberculosis  .... 
Smallpox  and 

338 

338 

Hospitals 

Isolation  . 

172 

172 

.... 

Newcastle  General 

Medical,  Surgical 

Men  27 1 

^  795 

1 

Hospital 

and  Maternity 

Women  319 
Children  205 

j 

Barrasford  Sanatorium, 

Tuberculosis  . 

95 

75 

20 

Barrasford 

Newcastle  Mental 

Mental  . 

1,067 

1,067 

• . .  «  1 

Hospital,  Gosforth 

Shotley  Bridge  Colony, 
Shotley  Bridge 

Mental  Defec¬ 
tives 

473 

473 

.... 

St.  Mary  Magdalene 
Hospital ,  \  N  e  wcastle 

Chronic  Sick . 

96 

96 

.... 

Voluntary. 

Royal  Victoria  In¬ 
firmary,  Newcastle 

General,  Medical 
and  Surgical, 
Venereal 
Diseases,  etc. 

708 

208 

500 

Do. 

Convalescents  .... 

50 

.... 

.... 

Fleming  Memorial 
Hospital,  Newcastle 

Children . 

88 

30 

58 

Princess  Mary  Maternity 

Maternity  . 

73 

30 

43 

Hospital,  Newcastle 

Eye  Infirmary, 

Eyes  . 

35 

11 

24 

Newcastle 

Throat,  Nose  and  Ear 
Hospital,  Newcastle 

Throat,  Nose  and 
Ear 

35 

.... 

.... 

Hospital  for  Diseases  of 
the  Chest,  Newcastle 

Diseases  of  the 
Chest 

Out  patients 

only. 

Catherine  House, 

Maternity  . 

20 

.... 

Newcastle 

Babies’  Hospital  and 

Children . 

26 

13 

13 

Mothercraft  Centre, 
Newcastle 

Stannington  Sana¬ 
torium,  Stannington 

Tuberculosis 

(Children) 

310 

30 

280 

Dental  Hospital, 

Dental . 

Out  patients 

only. 

Newcastle 

Walker  Accident 
Hospital 

Shipyard 

Accidents 

21 

21 

.... 

Newcastle  Dispensary 

General,  Medical 

Out  patients 

only. 

Hospital  for  Diseases  of 

Skin  Diseases  .... 

6 

.... 

.... 

the  Skin 

Hospital  for  Women 

Women  . 

Out  patients 

only. 

Sanderson’s  Home  for 

Children . 

134 

67 

67 

Crippled  Children, 
Gosforth 

■  t»  1..  J 
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INFANTILE  MORTALITY 


SUMMARY  OF  BIRTHS  AND  DEATHS,  1936. 


LEGITIMATE. 

ill; 

EGITIMATE. 

Grand 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

Total  Births  in  the  year 

2,838 

2,617 

5,455 

126 

128 

254 

5,709 

Net  ,,  ,,  ,,  ,, 

2,257 

2,110 

4,367 

86 

84 

170 

4,537 

Net  Deaths  under  1  year 

231 

156 

387 

7 

14 

21 

408 

Death  Rate  per  1,000 
births  . 

102 

74 

89 

80 

167 

124 

90 

BIRTHS  AND  DEATHS  (NET),  1936. 


Ward. 

Births. 

Deaths 

under 

1  year 
of  age. 

Children 
under  1  year 
of  age — 
Death  rate 
per  1,000 
births. 

Birth  rate 
per  1,000 
population. 

St.  Nicholas' . 

2 

— 

— 

1.1 

St.  Thomas’  . 

153 

14 

92 

10.0 

St.  John’s . 

150 

18 

120 

12.6 

Stephenson  . 

304 

35 

115 

17.2 

I 

Armstrong  . 

290 

31 

107 

20.2  ' 

Elswick  . 

195 

19 

97 

14.7  ! 

Westgate  . 

205 

21 

102 

15.1 

Arthur’s  Hill . 

91 

7 

77 

9.8 

Benwell  . 

523 

45 

86 

23.4 

Fenham . 

462 

39 

84 

18.0 

All  Saints’ . 

210 

22 

105 

15.2  ! 

St.  Andrew’s . 

137 

15 

109 

13.0  j 

Jesmond . . . 

94 

9 

96 

8.5 

Dene . 

201 

8 

40 

10.8 

Heaton  . 

117 

11 

94 

8.8  i 

Byker  . 

211 

13 

62 

14.6  j 

St.  Lawrence . 

293 

25 

85 

16.5  j 

i 

St.  Anthony’s . 

414 

45 

109 

26.6 

Walker  . 

485 

31 

64 

16.2 

1 

City  . 

4,537 

408 

90 

15.6 

All  births  and  deaths  occurring  in  Public  Institutions  have  been  allotted 
to  the  Wards  to  which  they  properly  belong. 
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ANALYSIS  OF  INFANTILE  MORTALITY. 


1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

Death-rate  of  Infants  under 
1  year  per  1,000  births  . 

88 

82 

85 

74 

92 

76 

76 

83 

86 

90 

Death-rate  of  Infants  under 
3  months  per  1,000  births 

55.6 

50.8 

52.5 

46.7 

48.1 

51.2 

45.0 

57.2 

57.4 

58.4 

Death-rate  of  Infants  from 
Premature  Birth,  per  1,000 
births  . 

22.6 

20.6 

24.5 

17.8 

20.2 

20.7 

20.4 

21.5 

21.9 

23.4 

Death-rate  of  Infants  under 
1  year  per  1,000  births 
from  Premature  Birth, 
plus  all  Congenital  Causes'^ 

38.6 

35.4 

38.8 

33.7 

34.2 

37.3 

36.7 

38.6 

43.3 

42.5 

Death-rate  of  Infants  under 
1  year  per  1,000  births, 
from  Diarrhoea,  and  all 
other  Digestive  Diseases]  .. 

9.3 

13.4 

15.0 

11.3 

12.5 

9.2 

12.9 

13.4 

13.7 

22.2 

Death-rate  of  Infants  under 
1  year  per  1,000  births, 
from  Infantile  Atrophy, 
Debility  and  JSIarasmus  .... 

6.5 

4.4 

3.7 

4.6 

2.2 

4.9 

4.7 

4.5 

5.6 

5.7 

Death-rate  of  Infants  under 
1  year  per  1,000  births, 
from  Measles  . 

0.6 

2.2 

3.7 

0.5 

5.7 

0.8 

1.5 

1.9 

0.6 

1.3 

Death-rate  of  Infants  under 
1  year  per  1,000  births, 
from  Whooping  Cough  . 

1.3 

3.9 

1.4 

2.5 

2.6 

2.5 

2.3 

1.9 

2.4 

0.9 

Death-rate  of  Infants  under 
1  year  per  1,000  births, 
from  Respiratory  Diseases 

27.1 

16.6 

16.4 

16.8 

24.7 

16.0 

12.9 

15.5 

15.9 

12.1 

Death-rate  of  Infants  under 
1  year  per  1,000  births, 
from  Tuberculosis  (all 
forms)  . 

2.4 

1.3 

1.0 

1.1 

2.0 

0.8 

1.3 

0.9 

0.9 

0.2 

For  particulars  of  deaths,  as  to  causes,  etc.,  see  Table  on  page  46a. 

*  ''All  Congenital  Causes  ”  includes  Syphilis,  Congenital  Defects  and  Diseases  of 
Early  Infancy. 

t  “  Diarrhoea  and  all  other  Digestive  Diseases  ”  includes  Diarrhoea,  Dysentery, 
Epidemic  or  Zymotic  Enteritis,  Rickets,  Diseases  of  the  Stomach,  Enteritis, 
Obstruction  of  Intestine,  Peritonitis  and  other  Diseases  of  the  Digestive 
Sy.stem. 


Return  of  Deaths  under  One  Year  of  Age  during  the  53  Weeks  ended  2nd  January,  1937. 


P.  46a. 


Age  Periods. 


Gross. 


Cause  of  Death. 


EPIDEMIC,  ENDEMIC  AND  INFECTIOUS 
DISEASES. 

Measles  . 

Scarlet  Fever . 

MTiooping  Cough  . 

Diphtheria . 

Influenza . 

Dysentery  . 

Erysipelas  . 

Cerebro-Spinal  Fever . 


j  Tuberculosis  of  the  Respiratory  System 
I  Disseminated  Tuberculosis . 


Total  Tuberculosis 


Sv’philis . 

Pyaemia  Septicaemia  . 

Other  Infectious  or  Parasitic  Diseases 


RHEUMATISM,  DISEASES  OF  NUTRITION 
AND  OF  ENDOCRINE  GLANDS  AND 
OTHER  GENERAL  DISEASES. 


Chronic  Rheumatism  .... 

Rickets  . 

Other  General  Diseases. 


DISEASES  OF  THE  BLOOD  AND  BLOOD- 
FORMING  ORGANS. 


Haemorrhagic  Conditions 


DISEASES  OF  THE  NERVOUS  SYSTEM 
AND  SENSE  ORGANS. 


Meningitis  . 

Infantile  Convulsions . . . 

Diseases  of  the  Ear  and  Mastoid  Sinus 
Other  Diseases  of  the  Nervous  System. 


DISEASES  OF  THE  CIRCULATORY  SYSTEM. 


Diseases  of  the  Lymphatic  System 
,,  ,,  Myocardium . 


DISEASES  OF  THE  RESPIRATORY  SYSTEM. 


Bronchitis  . 

Broncho  Pneumonia . 

Lobar  Pneumonia . . . 

Pneumonia  (not  otherAvdse  defined) 
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Cause  of  Death. 


Brought  forward . 

DISEASES  OF  THE  DIGESTIVE  SYSTEM. 

Diseases  of  the  Buccal  Cavity,  Pharynx,  etc. 
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Diarrhoea  and  Enteritis . 
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Congenital  Malformations . 

DISEASES  OF  EARLY  INFANCY. 
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Report  of  the 

Maternity  and  Child  Welfare  Medical  Officer. 


To  THE  Medical  Officer  of  Health. 


Sir, 

I  have  the  honour  to  submit  to  you  my  seventeenth  annual 
report. 

Innovations. 

The  following  additional  services  and  altered  conditions  were 
provided  during  the  year  ; — 

Ante-Natal  Sessions  were  established  in  Scotswood,  St. 
Lawrence  and  Heaton  Centres,  and  sessions  for  children  were 
added  at  Scotswood  and  Cowgate  Centres.  The  Scotswood  Centre, 
previously  conducted  in  St.  Margaret’s  Church  Hall,  Denton  Road, 
was  moved  to  the  new  hall  in  Norland  Road,  in  which  improved 
accommodation  is  provided. 

A  new  Centre  was  opened  in  St.  Francis  Church  Hall,  Cragside> 
for  the  use  of  residents  in  the  new  estate  which  is  rapidly  developing 
in  that  area. 


Diphtheria  Immunisation. 


No.  of  Clinics  held  : 

Diana  Street,  Monday .  42 

Scotswood,  Wednesday  .  24 

Byker,  Wednesday  .  14 

,,  Thursday  . 16 

Walker,  ,,  28 

Diana  Street,  Saturday  .  36 

Byker,  ,,  7 

Denton  School,  Wednesday  .  5 

Atkinson  Road  School,  Tuesday .  5 


177 
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TOTALS  FOR  1936. 


Total  No.  of 
New  Children 
sent  for. 

Total  Atten¬ 
dances  for 

1st  Treatment. 

Total  Atten¬ 
dances  for 
2nd  Treatment. 

Total  Atten¬ 
dances  for 
3rd  Treatment. 

Total 

Atten¬ 

dances. 

:  2,398 

1,745 

1,592 

1,466 

4,803 

Dental,  Aural  and  Nasal  Treatment. 

Under  the  arrangements  made  with  the  Education  Authority 
243  nursing  or  expectant  mothers  and  359  children  were  referred 
for  dental  treatment.  Of  these  190  women  and  285  children 
were  treated. 


Similarly  204  children  were  sent  for  aural  and  nasal  treatment 
and  of  these  133  were  treated. 

Whalton  Rest  Home. 

Twenty-two  mothers  accompanied  by  22  children  were  sent 
through  the  Centres  for  two  weeks’  holiday  at  the  Rest  Home 
during  the  year.  All  were  enthusiastic  in  their  praise  of  the  Home 
and  of  the  pleasure  and  benefit  which  they  had  derived  from  their 
holiday. 


Orthopaedia. 

179  new  cases  were  visited  during  the  year.  Of  these 
113  have  attended  for  examination  by  the  Orthopaedic  Surgeon 
at  the  Education  School  Clinic  and  a  total  of  280  examinations 
and  re-examinations  were  made.  Of  cases  notified  to  attend 
for  examination  four  parents  refused. 

Average  number  attending  twice  weekly  for  treatment 


— Massage  and  Exercises .  25 

Admitted  to  the  W.  J.  Sanderson  Orthopaedic  Hospital 

School .  8 

Waiting  for  admission  to  the  J.  Sanderson  Ortho¬ 
paedic  Hospital  School  .  4 

Refused  institutional  treatment .  4 

X-Ray  Examinations .  12 

Photographic  Records .  3 


40  cases  attended  other  institutions. 

Surgical  Appliances  : — 

Plaster  of  Paris  splints  made  in  3  cases  (9  plasters). 
New  splints  supplied  in  28  ,, 

New  boots  supplied  in  64  ,, 

Alterations  to  boots  in  42  ,, 

Splints  repairs  in  17  ,, 
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During  the  year  406  children  were  visited.  This  includes  the 
179  new  cases  ;  of  these 

Parents  refused  any  kind  of  treatment  in 

Left  Citv  . 

Died  . 

Attained  the  age  of  5  years . 


leaving  333  on  visiting  list  at  end  of  1936. 

Classification  of  179  New  Cases  Visited. 

Congenital  Deformities  ; — 

Congenital  Club  Feet . 

Congenital  Flat  Feet  . 

Congenital  Abnormalities — Toes 

Spastic  Paralysis . 

Poliomyelitis  . 

Ataxia . 


Mentally  Defective  and  M.D.  Paralysis  .  1 

Old  injury  to  lower  limb  .  2 

Disparity  in  Growth  of  Legs .  2 

Torticollis  .  1 

Muscular  Dystrophy .  1 

Tubercular  Spine  .  1 

Tubercular  Knee .  1 

Flat  Feet .  36 

Rickets — Bow  Legs  .  42 

Knock  Knees  and  Flat  Feet .  48 

General .  8 

Talipes  Calcaneus .  1 

Metatarsal  Varus .  1 

Renal  Dwarfism .  1 

Contracture  of  Elbow  .  1 

Pecularity  of  Gait .  4 

Injury  to  Finger .  1 

Periostitis  .  1 

Qrdema  of  Feet  .  1 


Total .  179 


Home  Helps. 

During  the  year  16  mothers  were  supplied  with  the  services 
of  a  Home  Help.  Of  these  six  contributed  towards  the  cost. 

Maternity  Hospital. 

Free  beds  in  the  Princess  Mary  Maternity  Hospital  were 
placed  at  the  disposal  of  119  women  and  41  others  were  admitted 
to  the  Newcastle  General  Hospital  for  confinement  during  the  year. 
In  addition  free  outdoor  attendance  on  the  various  districts 
by  the  Professional  Staff  of  the  Hospital  was  provided  for  150 
women.  The  necessary  orders  were  given  by  the  Medical  Officers 
at  the  Centres. 


14  cases. 

11  „ 

3 

45 


73 
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Ante-Natal  Centres. 

During  the  year  1,847  women  attended  the  Municipal  Clinics, 
this  being  a  decrease  of  189  over  the  corresponding  figure  for  the 
previous  year. 


The  following  table  shows  the  attendances  at  the  ante-  and 
post-natal  clinics  : — 


Centre. 

Ante-Natal 

Post-Natal. 

......  ..  1 

Attendance. 

Individuals. 

Attendance. 

Individuals.  | 

Benwell  . 

1,089 

290 

121 

39 

Byker  . 

1,679 

388 

14 

4 

Fenham . 

569 

135 

1 

1 

Diana  Street . 

807 

212 

2 

2 

Els  wick  . 

901 

274 

2 

2 

Heaton  . 

75 

20 

1 

1 

Scotswood . 

305 

68 

33 

22 

St.  Lawrence  . 

200 

40 

2 

2 

Walker  . 

585 

231 

Wharncliffe  St.  .. 

995 

189 

4 

4 

7,205 

1,847 

180 

77 

Women  Attending  Ante-Natal  Centres. 

The  following  details  refer  to  the  confinements  of  1,709 
expectant  mothers  who  attended  the  municipal  ante-natal  centres 
during  1936,  and  whose  children  were  born  during  that  year. 

Mothers  were  sent  to  the  ante-natal  centres  by  the  following  : — 


Cases. 

Percentage 

Doctors  . 

....  243 

14.2 

Midwives  . 

....  284 

16.6 

Health  Visitors  on  Districts . 

....  123 

7.2 

Welfare  Centres  and  Voluntarily . 

....  1,059 

62.0 

1,709 

The  result  of  the  subsequent  confinements  were  : — 


Type  of 
Confinement. 

Number 

of 

Cases. 

Resulting  in  j 

Living 

Children. 

Still-born 

1  Children. 

Sets  of 
Twins. 

Normal . 

1,338 

1,301 

27 

10 

Instrumental . 

215 

170 

38 

7 

Caesarian  Section 

16 

14 

2  1 

Induction . 

3 

3 

1 

. . .  • 

Abortion  . 

19 

....  1 

1,591 

1,488 

67 

17  1 

Not  Pregnant . 

64 

Left  City . 

54 

.... 

Total  . 

1,709 
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Abnormalities  were  found  in  101  or  5.9  per  cent,  of  the  cases, 
and  the  ultimate  results  were  as  follows  : — 


Abnormality. 

No. 

Cc 

Normal 

nfinements. 

Ir 

Cc 

istrumental 

nfinements. 

Cresarian 

Sections. 

Induced 

Labour. 

No. 

Living 

Children. 

Still-born 

Children. 

No. 

Living 

Children. 

Still-born 

Children. 

No. 

1 

Living 

Children. 

Still-born 

Children. 

No. 

1 

Living 

Children. 

Still-born 

Children. 

Breach  Presentation 

.59 

37 

34 

3 

20 

13 

7 

2 

2 

,  4 

Deformed  Pelvis 

8 

o 

2 

6 

G 

•  . 

* 

Albuminuria . 

21 

17 

15 

2 

3 

3 

•  . 

1 

1 

A.P.  &  P.P.  Hsemor- 

rhage  . 

13 

6 

5 

1 

7 

2  ' 

5 

7  mothers  subsequently  died  : — Sepsis,  3;  Cardiac  Disease,  1 ;  Toxaemia,  2;  Pneumonia,  1. 


Notices  for  medical  help  sent 
wives  : — 

For  the  Mother. 


Diiri}  ig  Pregn  a  n  cy — 

Ante  Partimi  Haemorrhage....  21 

Abortions .  3 

Illness  .  7 

Albuminuria  &  Puffiness  of 
hands  and  feet  .  14 
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During  Labour — 

Uterine  Inertia  .  79 

Malpresentations  .  37 

Retained  Placenta .  3 

Post  Partum  Haemorrhage .  9 

Ruptured  Perineum .  129 


257 


to  Local  Authority  by  the  mid- 


D  living  Puerperi mn — 

Rise  of  Temperature .  14 

Eclampsia  .  1 

Undefined  Illness  of  Mother  21 

36 

Total  calls  for  mother  .  338 


For  Child. 

Prematurity .  26 

Discharging  Eyes  .  36 

Congenital  Defects  .  6 

Illness  of  Bab}^  .  25 

Still-births  .  3 

Rashes  .  5 


101 

Total  calls  for  mother  and  child  439 


In  24.3  per  cent,  of  the  midwives’  cases  the  services  of  a  doctor 
were  requisitioned. 


52 


Claims  from  doctors  for  fees  in  respect  of  calls  from  midwives  : — 

Cases. 


For  forceps  delivery  .  102 

For  post  partum  haemorrhage .  6 

For  ante  partum  haemorrhage .  10 

For  illness  of  mother .  36 

For  illness  of  child .  56 

For  premature  birth .  9 

For  discharging  eyes  .  17 

Other  .  104 

Specialists  called  in .  6 


Total  cases .  346 


20  claims  for  payment  of  midwives  fees  were  received. 


Maternal  Mortality. 

4,537  live  and  190  still-born  births  belonging  to  the  City 
occurred  during  the  year.  28  women  died  as  a  result  of  childbirth, 
a  mortality  rate  of  5.92  per  1,000  live  and  still  births  as  compared 
with  5.13  in  the  previous  year. 


Causes. 

1936 

1935 

1934 

1933 

1932 

Abortions  (Septic)  . 

4 

1 

1 

1 

Abortions  (Not  Septic)  . 

O 

1 

1 

4 

1 

Accidents  of  Pregnane}^ . 

1 

1 

Puerperal  Haemorrhage  . 

1 

3 

3 

4 

3 

Other  Accidents  of  Childbirth 

1 

2 

<7 

2 

4 

PTierperal  Fever  . 

6 

12 

7 

7 

9 

Other  Toxaemias  of  Pregnane v 

1 

1 

1 

9 

2 

Puerperal  Phlegmasia  . 

4 

1 

1 

Puerperal  Insanity  . 

.... 

Puerperal  Disease  of  Breast  .... 

Ectopic  Gestation  . 

1 

1 

1  . 

Unspecified  conditions  of 
puerperal  state  . 

3 

2 

2 

Puerperal  Albuminuria  and 
Convulsions  . 

7 

2 

6 

.... 

28 

25 

26 

22 

22 

Puerperal  Septicaemia  and  Puerperal  Pyrexia. 

One  hundred  and  thirty  cases  were  notified  during  the  year — 
35  puerperal  fever  and  95  pyrexia.  Details  of  these  are  embodied 
in  the  following  table  : — 
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Total 

Cases 

Notified. 

Newcastle 

Cases. 

Extra 

Mural 

Cases. 

Admitted 

to 

Hospital. 

Total 

Death.s. 

f 

Newcastle 

10 

Puerperal 

Septicaemia, 

35 

9 

26 

123 

> 

Extra 
Mural  .... 

33 

Newcastle 

0 

Puerperal 

Pyrexia 

95 

19 

76 

Extra 
Mural  .... 

0 

Of  the  28  City  cases  26  were  visited  and  the  attendants  at 

the  confinements  are  indicated  in  the  following  table  ; — 

Puerperal  Puerperal 
SepticcBmia.  Pyrexia. 


Doctors  . 

Doctors  and  Midwives .  1  3 

Midwives  .  3  2 

Princess  Mary  Maternity  Hospital  Staff  .  2  10 

Newcastle  General  Hospital .  2  2 

Gables  Maternity  Home  .  1 


9  17 


Consultants’  Services. 

The  services  of  Obstetrical  Specialists  were  asked  for  and 
provided  on  six  occasions  and  the  Midwifery  Emergency  Service 
was  sent  to  two  cases  during  the  year. 

Midwives  Acts. 

Fifty-three  midwives  notified  their  intention  to  practise 
midwifery  in  the  City.  Two  of  these  were  registered  as  being  in 
practice  prior  to  the  1902  Act,  and  the  remaining  fifty-one  qualified 
by  examination  and  possessed  the  Certificate  of  the  Central 
Midwives  Board.  Nine  of  them  only  did  temporary  work  at 
Maternity  Homes. 


Midwives  practising  in  the  City  attended  approximately 
two-fifths  of  the  total  births  taking  place  in  the  City.  Midwifery 
bags,  appliances,  and  records  kept  by  practising  midwives  were 
examined  as  a  routine,  and  all  cases  of  ophthalmia  neonatorum, 
puerperal  pyrexia  and  septicaemia  were  carefully  investigated  and 
supervised.  Clothing  and  appliances  thought  to  be  infected  were 
disinfected — the  owners  being  suspended  from  practice  so  long 
as  was  deemed  necessary  for  the  safety  of  others. 
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For  these  various  purposes  (^22  visits  were  made;  112  visits 
to  septic  patients,  and  302  to  cases  of  ophthalmia  neonatorum 
were  also  made. 

Births  attended  by  Midwives. — 1,711  (net)  living  births  (a 
decrease  of  107  on  the  previous  year)  and  49  (net)  still-births 
(9  less  than  in  1935)  were  attended  by  midwives  during  the  year. 
Midwives  attended  38.0  per  cent,  of  the  net  births  in  the  City. 
In  addition  midwives  attended  in  the  capacity  of  maternity  nurses 
with  doctors  in  347  cases,  as  compared  with  298  in  1935. 

Ultra-Violet  Ray  Therapy. 

Those  children  who  are  brought  to  the  Centres,  and  who  are 
considered  to  be  in  need  of  artificial  sunlight,  are  referred  for 
such  treatment  to  the  Light  Department  of  the  Newcastle  General 
Hospital,  or  to  the  Brinkburn  Street  Sun-Ray  Clinic.  367  children 
were  so  referred  during  the  year,  and  they  received  a  total  of 
6,202  treatments. 


Health  Talks. 

A  lecture  lasting  about  ten  minutes  and  dealing  with  an 
appropriate  subject— such  as  digestive  disorders  among  children 
in  the  spring  and  summer,  and  the  respirating  diseases  in  the 
autumn  and  winter — is  given  by  the  Centre  Health  Visitor  at  every 
Centre.  There  is  a  complete  syllabus  of  the  subjects  of  these 
talks,  and  this  is  closely  adhered  to.  It  embraces  everything 
conducive  to  maintaining  good  health  in  mothers  and  children, 
and  the  talks  are  listened  to  with  interest. 

Nursery  Schools. 

These  were  conducted  by  members  of  the  Voluntary  Asso¬ 
ciation  in  Diana  Street  and  Wharncliffe  Street  Centres,  and  were 
much  appreciated  and  enjoyed  by  the  parents  and  scholars 
respectively.  It  is  a  pleasure  to  pay  public  tribute  to  the  ladies 
who  are  kind  and  interested  enough  to  give  their  time  and  services 
every  week  for  this  praiseworthy  object. 

Births. 

Of  the  4,537  infants  born  alive  in  1936,  and  belonging  to 
Newcastle  residents,  2,343  were  boys  and  2,194  were  girls.  Of  the 
former  102  per  1,000,  and  of  the  latter  77  per  1,000  died  during 
their  first  year. 
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26.1  per  cent,  of  the  City’s  births  occurred  in  institutions, 
as  shown  in  the  following  table  : — 


Nursing  Homes  .  104 

Princess  Mary  Maternit}^  Hospital .  573 

Gables  Maternity  Home .  136 

Newcastle  General  Hospital .  373 


1,186 

The  Birth  Rate  in  the  City  for  the  year  1936  was  15.6  per 
1,000  which  is  0.4  less  than  the  rate  for  1935. 

Illegitimate  Births. 

One  hundred  and  seventy  illegitimate  children  were  born — 
this  being  28  less  than  in  the  previous  year.  The  death  rate  among 
these  children  is  high  everywhere,  and  in  Newcastle  in  1936  it 
was  124  per  1,000  compared  with  89  per  1,000  legitimate  children. 
Every  effort  is  made  to  save  these  children,  and  when  it  is  possible 
to  get  the  mothers  to  bring  the  children  regularly  to  the  Centres 
the  children’s  lives  are  practically  secure.  In  all  instances  the 
single  girl  is  provided  with  free  milk  for  her  infant  when  this  is 
suitable  and  necessary. 


Deaths  of  Children. 


1932 

1933 

1934 

1935 

1936 

Deaths  of  children  during  first  week 
of  life . . 

133 

126 

112 

109 

102 

Deaths  of  children  during  first  month 

175 

177 

197 

117 

106 

Deaths  from  prematurity  . 

101 

96 

101 

104 

106 

Deaths  of  twins  and  triplets . 

32 

39 

33 

29 

23 

Toddlers. 

As  in  previous  years  care  and  attention  was  bestowed  on  the 
children  of  toddling  age,  among  whom  health  deteriorates  rapidly 
unless  it  is  closely  watched.  For  the  last  seventeen  years  special 
efforts  have  been  miade  in  Newcastle  to  encourage  mothers  to 
bring  toddlers  to  the  Centres,  and  it  is  gratifying  to  report  that  of 
the  104,954  attendances  at  the  Centres  last  year,  more  than  half 
were  made  by  children  of  1-5  years  of  age. 
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Toddlers  attending  the  Centres. 

Number  of 

Year.  Children. 

1931  .  4,257 

1932  .  4,422 

1933  .  4,351 

1934  .  4,198 

1935  .  4,288 

1936  .  4,315 

Ophthalmia  Neonatorum. 

The  number  of  cases  notified  was  54,  of  which  51  were  City 
cases.  50  of  these  were  visited.  The  confinements  were  attended 
by 

Doctors  .  8 

Midwives  .  20 

Princess  Mary  Maternity  Hospital .  16 

Doctor  and  Midwife .  3 

Newcastle  General  Hospital  .  2 

Gables  Maternity  Home .  1 

50 

301  calls  were  made  on  the  50  visited  cases  in  the  City,  and 
the  ultimate  results  were  : — 

Recovered  c  'mpleteh^ .  46 

Died  .  3 

Slightly  defective  .  1 

50 

The  ophthalmia  incidence  per  1,000  births  for  the  last  five 
years  has  been  as  follows  : — 

1932  .  9.2 

1933  .  11.0 

1934  .  11.5 

1935  .  12.3 

1936  .  11.2 

Children  Acts,  1908-1933. 

At  the  beginning  of  the  year  there  were  118  nursed-out  children 
in  the  City,  and  112  at  the  close  of  the  year,  with  foster  mothers 
(private)  51,  Institutions  61. 
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Children  in  Institutions. 

The  Teresa  Nursery  .  27 

Convent  of  La  Sagesse .  8 

The  Northern  Counties  Orphanage  .  13 

Northern  Counties  Institution  for  the  Deaf 

and  Dumb .  8 

Nazareth  Home .  4 

Salvation  Army  Home .  1 

61 


All  these  children  were  regularly  supervised  and  kept  under 
observation.  3  children  died,  all  in  Hospital. 

Municipal  Training  Course  for  Health  Visitors. 

The  sixth  Training  Course  for  Health  Visitors  commenced  in 
September,  1935,  and  ended  with  the  examination  at  the  College 
of  Medicine  in  April,  1936.  Of  the  ten  students  enrolled  eight 
qualified  in  April,  one  in  July  and  one  in  December. 

The  seventh  Training  Course  commenced  with  16  students  in 
October,  1936. 


Welfare  Centres. 

The  following  table  shows  the  geographical  position  of  the 
Centres  in  the  City,  together  with  details  of  Centre  clays  ; — 
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Attendances  at  Maternity  and  Child  Welfare  Centres. 


(Children  Only.) 


Year. 

No.  of 
Attendances. 

No.  of 
Individuals. 

Average 

Attendance 

per 

Individual. 

1 

Average  | 
Attendance 

at  each  i 

1 

Session.  j 

1920 . 

22,596 

3,751 

6.0 

44.2 

1921 . 

32,538 

4,734 

6.8 

40.7 

1922 . 

36,020 

4,835 

7.4 

44.9 

1923 . 

42,515 

5, 1 53 

8.2 

46.5 

1924 . 

45,766 

5,587 

8.2 

45.5 

1925 . 

45,476 

5,744 

7.9 

43.6 

1923 . 

50,697 

6,467 

7.8 

46.2 

1927 . 

46,672 

6,522 

7.1 

42.4  1 

1928 . 

53,960 

6,532 

8.3 

49.3  1 

1929 . 

52,460 

6,574 

7.9 

48.2  ! 

1930 . 

67,626 

7,776 

8.7 

44.2  i 

1931 . 

83,561 

8,927 

9.4 

43.1  ! 

1932 . 

100,658 

9,251 

10.9 

51.5 

1933 . 

99,103 

8,955 

11.1 

50.9 

1934 . 

107,717 

8,872 

12.1 

54.6 

1935 . 

104,174 

8,952 

11.6 

52.2 

1936 . 

104,954 

8,794 

11.9 

50.9 

Dried  Milk. 

During  the  year  91,278  lb.  cartons  of  dried  milk  were  given 
gratis,  and  vouchers  for  15,116  were  given  for  cost  price  milk, 
the  latter  being  distributed  by  the  chemists  as  formerly.  Ap¬ 
proximately  one-third  of  the  children  attending  the  Centres  received 
free  milk,  and  expectant  mothers  to  the  number  of  469  also  received 
it  gratis. 


The  following  table  shows  the  quantity  of  dried  milk  dis¬ 
tributed  each  month  during  the  year  1936  ; — ■ 


Month. 

F REE . 

At  Cost  Price. 

lbs. 

lbs. 

January . 

6,487 

1,170 

February  . 

6,75o 

1,760 

i  March  . . . 

8,796 

1,158 

‘  April  . 

6,860 

2,368 

^  Mav . 

7,120 

1,276 

i  June  . 

9,112 

959 

:  July . 

5,784 

1,354 

1  Airgust  . 

6,256 

828 

September . 

8,638 

1,404 

!  October  . 

7,181 

1,582 

1  November  . 

9,495 

557 

1  December . 

1 

8,794 

700 

91,278 

15,116 
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Children  attending  Centres . 

Children  given  free  milk . 

Percentage . 

Expectant  mothers  given  milk . 

Free  milk  given  to  children  (lbs.) . 

Free  milk  given  to  expectant  mothers  (lbs.) . 


8,794 

3,603 

4L0 

469 


88,346) 

2,932/ 


=  91,278 


NOTIFICATION  OF  BIRTHS  ACTS. 

Of  the  5,709  live,  and  371  still-births  (gross)  which  were 
registered  in  the  City  in  1936,  5,395  or  88.7  per  cent,  were  notified 
as  follows  : — 


Gross 

Gross 

Living 

Still 

Notified  by. 

Births. 

Births. 

INIedical  Practitioners . 

267 

li 

Medical  Practitioners  and  Midwives 

328 

19 

Midwives  . 

1,750 

51 

Princess  Mary  Maternity  Hospital.... 

2,065 

....  224 

Newca.stle  General  Hospital . 

351 

30 

Gables  Maternitv  Home . 

285 

9 

Parents . 

5 

.... 

5,051 

344 

Still-Births. — Of  the  total  net  notifications  of  births  received, 
169  were  of  still-births,  which  gives  a  rate  of  42.0  per  1,000  of 
net  live  and  still-births. 


Still-births  Registered  (net) .  190 

Still-births  Notified .  169 

Percentage  Notified .  88.9 

Still-births  Visited .  172 

Percentage 

Duration  of  Pregnancy .  No.  to  Total. 

At  or  under  7  months..; .  13  7.6 

At  7-8  months .  61  35.5 

At  full  time .  98  56.9 


Suggested  causes  of  the  still-births  : — 

Cases. 


(a)  Ill-health  of  the  mother .  14 

(b)  Foetal  deformities  and  malpresentations  and 

uterine  inertia .  49 

(c)  Premature  delivery,  ante-partum  haemorrhage, 

etc .  20 

(d)  Other  causes,  including  albuminuria  and  accidents  89 


Syphilis  was  returned  as  the  cause  of  death  of  two  children 
below  the  age  of  1  year. 


62 


Health  Visiting. 

With  the  exception  of  the  so-called  residential  districts  such 
as  parts  of  Jesmond,  every  district  in  the  City  was  visited  regularly 
by  members  of  the  Health  Visiting  Staff. 

For  all  purposes  the  Health  Visiting  Staff  during  the  year 
1936  made  a  grand  total  of  87,245  visits. 

4,104  births  were  visited,  and  21,094  re-visits  were  paid,  an 
average  of  about  5  re-visits  per  child.  These  gave  a  total  of  25,198 
visits  to  children  under  1  year. 

Summary  of  Visits. 


Primary. 

Subsequent. 

1 

Torah 

Births . 

4,104 

21,094 

25,198 

Measles  . 

3,625 

4,251 

7,876 

Pneumonia . 

478 

552 

1,030 

Diarrhoea  . 

91 

148 

239 

Children  over  1  vear . 

40,669 

Hospital  Cases . 

428 

Expectant  Mothers . 

1,438 

Special  Visits . 

1,093 

Visits  to  Boarded-ont  or 

Nursed-out  Children . 

596 

Unsuccessful  Visits  (Outs  and 

Removals)  . 

7,308 

Orthopaedic  Mork . 

1,058 

Tuberculosis  Contacts  . 

312 

87,245 

Infants  on  Visiting  List. 

Of  4,285  children  born  in  the  Cit}'"  in  1935,  3,358  completed 
their  first  year  in  1936  and  of  the  remainder  : 

370  died, 

261  left  the  City, 

269  could  not  be  traced, 

27  were  visited  only  once. 

The  following  figures  are  therefore  based  on  the  3,358  who 
completed  the  first  year,  plus  the  370  who  died,  making  in  all 
a  total  of  3,728,  and  of  that  total  2,447,  or  65.6  per  cent.,  attended 
the  Welfare  Centres. 

Of  the  number  (2,447)  attending  the  Centres  123  died,  a  rate 
of  50.3  per  1,000,  as  compared  with  90  per  1,000  for  the  City. 

Illnesses. — Among  the  children  visited  287,  or  7.7  per  cent., 
contracted  measles  ;  72,  or  1.9  per  cent.,  contracted  whooping 
cough  ;  134,  or  3.6  per  cent.,  contracted  diarrhoea  ;  323,  or  8.7 

per  cent.,  contracted  bronchitis  or  pneumonia. 
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Details  as  to  the  stated  Feeding  of  the  3,728  children  under 
supervision  during  the  year  are  given  in  the  following  table  : — 


Feeding. 

Breast. 

Mi 

XED. 

Arti 

FICIAL. 

No. 

Per¬ 

centage. 

No. 

Per¬ 

centage. 

No. 

Per¬ 

centage. 

At  First  Visit  . 

3,284 

88.1 

121 

3.2 

323 

8.7 

Deaths  in  First  Year  of 

above  Children . 

274 

8.3 

18 

14.9 

78 

24.1 

At  time  of  Death  . 

143 

4.4 

30 

24.8 

197 

61.0 

Surviving  Children(3,358) 

at  9  months . 

1,278 

38.1 

280 

8.3 

1,800 

53.6 

Details  as  to  children  who  should  have  attained  the  age  of 
5  years  during  1936  : — 


Well  and  attending  school . . .  2,821 

Ill  and  not  attending  school  .  16 

Left  City  or  failed  to  trace .  1,113 

Died  in  2nd  year  .  88 

Died  in  3rd  vear  .  33 

Died  in  4th  year  .  23 

Died  in  5th  3^ear  .  19 

Total  surviving .  2,837 

Total  deaths .  163 

Total  reported  on .  4,113 


The  addresses  of  250  children  who  left  the  City  were  sent  to 
the  Medical  Officers  of  Health  for  the  districts  to  which  they  had 
gone. 

Voluntary  Workers. 

As  in  other  years  the  lady  members  of  the  Voluntary  Asso¬ 
ciation,  under  the  presidency  of  Mrs.  Leach,  rendered  valuable 
services,  not  only  at  the  Centres,  but  also  in  the  districts. 

I  am.  Sir, 

Your  obedient  servant, 

A.  F.  G.  Spinks,  M.D., 

Maternity  and  Child  Welfare  Medical  Officer^ 

Maternity  and  Child  Welfare  Department, 

10,  Bigg  Market, 

Newcastle  upon  Tyne, 

May,  1937. 
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MATERNITY  AND  NURSING  HOMES. 


Report  of  the  Board  of  Inspection. 


1  — Introductory. 

The  Annual  Inspection  of  the  Maternity  and  Nursing  Homes 
in  the  City,  under  the  Nursing  Homes  Registration  Act,  1927, 
has  again  been  carried  out  by  the  Board  specifically  appointed 
for  the  purpose. 

2.  — Record  of  Inspection. 

Nineteen  homes  in  all  were  inspected,  sixteen  of  these  being 
homes  which  were  inspected  and  reported  upon  in  considerable 
detail  last  year.  The  three  remaining  homes  comprised  one  which 
was  not  inspected  last  year  owing  to  extensive  alterations  then 
in  progress,  and  two  homes  which  had  applied  for  exemption 
from  registration  under  sub-section  1,  Section  6,  of  the  Nursing 
Homes  Registration  Act.  The  position  of  these  two  homes  is  the 
subject  of  special  reference  in  paragraph  4  of  this  report. 

One  home  which  was  inspected  and  placed  on  the  register 
last  year  has  never  been  started  as  a  nursing  home,  and  it  is 
recommended  that  the  registration  be  withdrawn. 

3.  — Assessment  of  Nursing  Homes. 

In  the  report  for  the  year  1935,  an  attempt  was  made  to  assess^ 
in  general  terms,  the  efficiency  of  the  nursing  homes  inspected, 
and  to  place  them  in  the  following  categories  : — 

(a)  Satisfactory .  These  are  nursing  homes  concerning  which 

little  or  no  criticism  is  offered.  At  most,  certain  minor 
additions  to  staff  or  equipment  are  necessary. 

(b)  Moderately  Efficient.  These  are  nursing  homes  which  are 

are  open  to  criticism  on  a  number  of  points.  They  all 
require  fairly  considerable  additions  to  the  nursing  or 
domestic  staffs  and/or,  in  some  cases,  additional  equip¬ 
ment. 

(c)  Unsatisfactory.  These  are  homes  which  possess  marked 

defects  in  staff,  equipment  and/or  management. 
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Under  this  scheme  of  assessment,  in  1935,  only  four  homes 
were  adjudged  to  be  “  satisfactory.”  Eight  fell  into  the  group 
of  “  moderately  efficient,”  and  four  were  classified  as  “  unsatis¬ 
factory.” 

Using  the  same  classification,  as  a  result  of  the  inspection 
for  1936,  the  findings  were  ; — 

Three  of  the  four  homes  which  were  counted  as  ''  satisfactory  ” 
last  year  continue  to  hold  their  place,  but  one  was  not  entirely 
satisfactory  when  visited  this  year  and  must  be  placed  in  the 
second  category  of  ”  moderately  efficient  ”  homes.  To  this  group 
must  be  added  five  homes  which  were  ranked  in  the  second  group 
last  year  but  have  so  far  improved  as  to  allow  them  to  be  classified 
as  “  satisfactory,”  and  one  home  which  was  not  inspected  last 
year.  In  short,  nine  nursing  homes  in  the  City  can  now  be  counted 
as  “  satisfactory.” 

Eight  homes  were  last  year  classed  as  moderately  efficient.” 
Two  remain  in  this  category,  and  to  these  must  be  added  the  one 
already  mentioned  which  has  lapsed  from  the  ''  satisfactory  ” 
list.  Two  others,  which  last  year  were  considered  to  be  definitely 
‘‘  unsatisfactory  ”  have  sufficiently  improved  to  justify  their 
inclusion  in  the  second  group,  thus  making  a  total  of  five  homes 
ranking  as  ”  moderately  efficient.”  One  home,  which  was  placed 
in  this  second  group  last  year,  could  not  be  classified  this  year, 
owing  to  extensive  alterations  which  were  in  progress. 

Of  the  four  homes  classed  as  ''  unsatisfactory  ”  last  year  one 
must  still  remain  in  this  category.  Two  of  the  four,  as  has  been 
stated,  have  improved  sufficiently  to  be  ranked  as  ”  moderately 
efficient,”  while  the  fourth  was  undergoing  extensive  alterations 
and  could  not  be  classified. 

Of  the  17  homes  referred  to  in  this  paragraph  the  following 
is  a  summary  of  classification  : — 

Satisfactory  ...  ...  ...  9 

Moderately  Efficient  ...  ...  5 

Unsatisfactory  ...  ...  1 

Unclassified  ...  ...  ...  2 
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4.  — Application  for  Exemption  under  Section  6  (Sub-Section  I.)  of 

the  Nursing  Homes  Registration  Act,  1927. 

Two  homes  have  made  application  for  exemption  from 
inspection  under  Section  6  of  the  Nursing  Homes  Registration 
Act,  1927.  This  Section  states  : — 

“(1)  A  local  supervising  authority  may  grant  exemption  from 
the  operation  of  this  Act  in  respect  of  any  hospital  or 
institution  not  carried  on  for  profit. 

(2)  Any  exemption  granted  under  this  section  in  respect  of 
any  hospital  or  institution  shall  continue  in  force  for 
one  year  only  from  the  date  on  which  it  is  granted,  but 
without  prejudice  to  the  power  of  the  local  supervising 
authority  to  grant  any  further  exemption  in  respect  of 
that  hospital  or  institution.” 

These  two  homes  were  inspected  and  found  to  be  "  moderately 
efficient.”  On  certain  points  both  institutions  fell  short  of  the 
standard  which  has  been  laid  down  for  nursing  homes  by  the  Health 
Committee.  In  one  case  it  was  evident  that  several  of  the  wards 
were  overcrowded  and  in  both  cases  the  number  of  the  nursing 
staff  was  not  entirel}^  satisfactory.  In  addition  to  these  major 
points,  certain  minor  points  were  noted  where  improvements 
should  be  made. 

5.  — Observations. 

It  can  be  said  that,  as  a  result  of  the  exhaustive  survey  made 
last  year,  there  has  been  some  improvement  in  the  general  conditions 
of  the  nursing  homes  in  the  City.  This  has  been  most  marked 
in  two  respects,  firstly,  in  the  number  and  qualifications  of  the 
nursing  staffs  employed,  and  secondly,  in  the  standard  of  accom¬ 
modation  provided  both  for  the  nursing  and  domestic  staffs. 
While,  however,  there  is  evidence  of  this  improvement  there  yet 
remains  room  for  further  advance  along  these  lines,  since  in  many 
cases  both  the  number  of  the  qualified  staff,  and  the  standard  of 
accommodation  provided  for  nursing  and  domestic  staffs,  fall 
considerably  below  what  is  now  provided  in  up-to-date  General 
Hospitals. 

6.  — Recommendations. 

It  is  suggested  that  the  findings  and  recommendations  of  the 
Board  be  communicated  to  the  keepers  of  the  homes  which  have 
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been  classed  as  ‘‘  satisfactory  ”  and  moderately  efficient,”  and 
that  in  the  case  of  the  home  which  has  on  both  occasions  been 
classed  as  ''  unsatisfactor}^,”  the  keeper  again  be  interviewed. 

As  regards  the  two  homes  applying  for  exemption  under 
Section  6  of  the  Nursing  Homes  Registration  Act,  1927,  it  is 
recommended  that  such  exemption  be  granted,  but  conditional 
upon  the  rectification  of  the  matters  referred  to  in  paragraph  4 
above. 

With  regard  to  the  nursing  home  which,  though  inspected 
and  placed  on  the  register  last  year,  has  never  yet  functioned 
as  a  nursing  home,  it  is  recommended  that  the  registration  be 
withdrawn. 


E.  F.  Dawson-Walker, 

Deputy  Medical  Officer  of  Health. 

A.  F.  G.  Spinks, 

Maternity  and  Child  Welfare  Medical  Officer. 
J.  L.  Watt, 

Matron,  City  Hospital  for  Inf ectioiis  Diseases. 


Health  Department, 

Town  Hall, 

Newcastle  upon  Tyne,  1. 
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Appendix  1. 

CITY  AND  COUNTY  OF  NEWCASTLE  UPON  TYNE. 


Nursing  Homes  Registration  Act,  1927. 


LIST  OF  NURSING  HOMES  REGISTERED. 


Ref.  No. 

Address. 

Registered  in  the  Name  of 

1. 

26,  Archbold  Terrace 

Miss  ]M.  M.  Anderson 

9 

10,  Eslington  Terrace 

Miss  M.  Toyne 

3. 

la,  Clayton  Road 

Miss  C.  E.  Balfour 

1  4. 

1,  Park  Terrace 

Mr.  R.  J.  Willan,  F.R.C.S. 

i  5. 

5,  Saviile  Place 

Dr.  H.  Drummond 

6. 

4,  Bentinck  Terrace 

Mrs.  L.  Newton 

7. 

10,  Fernwood  Road 

Miss  N.  P.  Hunter 

1 

“  The  Minories,”  Jesmond  Rd. 

Mother  Prioress 

9. 

“  The  Gables,”  Elswick  Road. 

The  Matron 

!  10. 

24,  Grosvenor  Road 

Miss  Kirby  and  Miss  Rooney 

i  11- 

6,  Osborne  Road 

Miss  M.  H.  Robertson 

1  12. 

1 

“  Elswick  Lodge,”  Park  Road 

Chairman  of  Management 
Committee 

13. 

5,  Osborne  Terrace 

Mrs.  H.  W.  B.  Gordon 

14. 

9,  Windsor  Terrace 

Miss  I.  M.  Middleton 

15. 

“  Catherine  House,” 

63,  Osborne  Road 

Salvation  Army 

.  16. 

“  The  Cheviot,”  Bowland 

Lodge,  Western  Avenue 

Mrs.  M.  I.  Behn 

17. 

10,  Collingwood  Terrace 

Miss  E.  M.  Myers 

:  18. 

“  Cairney  House,” 

10,  Osborne  Villas 

Mr.  J.  Gilmour,  F.R.C.S. 

19. 

Walker  Accident  Hospital, 
Airey  Terrace,  Walker 

The  Honorary  Secretary 

20. 

^Northern  Women’s  Hospital, 
la,  Osborne  Avenue 

The  Honorary  Secretary 

*  Exempted  from  Registration  under  Section  6  of  the  Act. 


INCLUDING  REPORTS  OF  THE 
DEPUTY  MEDICAL  SUPERINTENDENT  OF  THE 
INFECTIOUS  DISEASES  HOSPITAL 
AND  THE  BACTERIOLOGIST 


III.-INFECTIOUS  DISEASE. 


FEVERS,  FOOD  POISONING, 

CITY  HOSPITALS  FOR  INFECTIOUS  DISEASES, 
DISINFECTION,  BACTERIOLOGY. 
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DEATHS  (CORRECTED)  FROM  NOTIFIABLE  INFECTIOUS  DISEASES 
AND  NON-NOTIFIABLE  ZYMOTIC  DISEASES. 
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Note  : — x\ll  deaths  in  Public  Institutions  have  been  allotted  to  the  Wards  to  which  they  properly  belong. 


NOTIFIED  CASES  OF  INFECTIOUS  DISEASE  AND  DEATHS  (GROSS). 

EXCLUSIVE  OF  TUBERCULOSIS. 

Ages  of  Cases  of  Infectious  Disease  Notified  and  Deaths  Registered  during  the  Year  1936. 
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Cases  from  outside  the  City  excluded  for  the  purpose  of  calculating  Net  Death  Rates, 
t  Ministry  of  Health  Regulations,  1920.  J  Temporarily  notifiable. 


WARD  DISTRIBUTION  OF  INFECTIOUS  DISEASES  (NET). 
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Includes  Royal  Victoria  Infirmary  and  Eleming  Memorial  Hospital  for  Sick  Children. 
,,  Elswick  Grange  and  Newcastle  General  Hospital. 

,,  City  Hospital  for  Infectious  Diseases,  Walker  Gate. 
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INFECTIOUS  DISEASES. 

Schools  and  Infectious  Disease. — It  was  not  found  necessary 
to  close  any  school  on  account  of  infectious  disease  during  the 
year. 

PUBLIC  INSTITUTIONS  AND  INFECTIOUS  DISEASE. 


The  following  notifications  were  received  during  the  year: 
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Does  not  include  any  cases  belonging  to  the  City  which  could  properly  be  assigned  to  their  homes. 
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SCARLET  FEVER. 

Notifications  of  937  cases  were  received  during  the  year,  and 
there  were  8  deaths,  equivalent  to  a  case  mortality  of  0.8  per  cent. 

DIPHTHERIA. 

693  cases  were  notified  during  the  year,  and  35  died,  a  case 
mortality  of  5.1  per  cent.,  as  compared  with  5.2  in  1935. 

MEASLES  AND  RUBELLA. 

4,022  cases  (including  97  of  rubella)  were  notified,  and  there 
were  17  deaths  (net)  in  1936,  representing  a  death  rate  of  0.06 
per  1,000  population,  as  compared  with  0.06  in  1935,  and  a  case 
mortality  of  0.4  per  cent,  of  notified  cases  (net). 

The  following  table  shows  the  deaths  in  the  various  wards, 
and  at  different  age  periods  : — 


Ward. 

i 

Under 

3  months. 

3  and  under 

6  months. 

6  and  under 

9  months. 

9  and  under 

12  months.  ! 

1  and  under 

2  years. 

2  and  under 

3  years. 

1 

3  and  under 
■1  years. 

4  and  under 

5  years. 

5  and  under 

10  years.  1 

Over  ]() 

years. 

Totals. 

St.  Nicholas’ . 

St.  Thomas’ . 

.... 

St.  John’s  . 

1 

1 

Stephenson . 

1 

1 

Armstrong . 

1 

.... 

.... 

1 

Eiswick  . 

.... 

^^’estgate  . 

1 

1 

Arthur’s  Hill . 

1 

1 

Ben  well  . 

1 

.... 

1 

Fenham  . 

1 

1 

All  Saints’  . 

.... 

St.  Andrew’s  . 

2 

1 

1 

4 

Jesmond  . 

.... 

.... 

.... 

Dene . 

.... 

.... 

Heaton . 

.... 

.... 

Bvker . 

.... 

.... 

St.  Lawrence  . 

1 

1 

.... 

1 

1 

4 

St.  Anthony’s  .... 

1 

1 

.... 

2 

Walker  . 

' 

.... 

Total  . 

2 

2 

1 

1 

4 

2 

1 

4 

.... 

17  1 

Each  Health  Visitor  visited  and  re-visited  selected  cases 
occurring  in  her  district.  By  this  arrangement  each  case  is  seen 
immediately  on  receipt  of  the  notification,  and  advice  is  given 
regarding  the  nursing  and  isolation  of  the  patient.  The  cases 
are  kept  under  supervision  until  they  recover,  and  should  sub¬ 
sequent  cases  occur  in  the  family  they  are  recorded. 
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Measles  Cases,  including  Rubella,  notified  during  1936. 


Cases  notified  by  Medical  Practitioners  .  3,347 

Cases  found  by  Health  Visitors .  668 

Cases  notified  by  Parents  and  others  .  16 

Cases  found  from  Returns  of  Deaths .  3 


4,034  gross. 

Less  12  cases  from  outside  the  City  : —  4,022  net. 


Of  the  total  number  of  measles  cases  notified,  3,625  in  2,916 
households  (or  89.9  per  cent.)  were  visited  by  the  Health  Visitors, 
and  4,251  revisits  were  paid,  a  total  of  7,876  visits. 

The  following  particulars  refer  to  the  cases  visited  : — 


Dwellings 

OF 

Total 

houses 

visited. 

1 

1 

1 

room 

2 

rooms 

3 

rooms 

4 

rooms 

More 

than 

4 

rooms 

Families  . . 

170 

890 

969 

736 

151 

j 

2,916 

Children  . 

333 

2,050 

2,237 

1,923 

349 

6,892  ! 

Cases  . 

203 

1,147 

1,203 

897 

175 

3,625  1 

Percentage  of  Cases  to 

Children  . 

61.0 

56.0 

53.8 

46.6 

50.1 

52.6  1 

Cases  developing  Pneumonia 

10 

24 

24 

18 

1 

77 

Percentage  of  Cases  develop¬ 
ing  Pneumonia  . 

4.9 

2.1 

2.0 

2.0 

0.6 

2.1 

Deaths  from  Measles  . 

7 

2 

3 

5 

.... 

17 

Cases,  notified  Measles, 
Deaths  certified  Pneumonia.. 

1 

2 

3 

Case  Mortality  per  cent . 

3.9 

0.3 

0.2 

0.6 

0.6  ' 

Total  unvisited  cases  409,  including  389  better-class  houses  in  which 
no  deaths  occurred,  and  19  in  institutions,  with  3  deaths. 


Medical  Attendance. — In  97.9  per  cent,  of  the  cases  visited 
a  doctor  was  in  attendance. 

Condition  of  Patient. — In  89.8  per  cent,  of  the  cases  visited 
the  disease  ran  a  normal  course,  but  bronchitis,  pneumonia  or 
other  complications  developed  in  the  remainder. 

Attendance  at  Schools. — 1,101,  or  30.4  per  cent.,  of  the  affected 
children  had  previously  attended  school,  and  2,524,  or  69.6  per 
cent.,  had  never  attended  school.  In  connection  with  1,298  of 
the  latter  cases,  however,  other  children  in  the  infected  houses 
were  scholars,  equivalent  to  35.8  per  cent,  of  the  total  cases. 
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The  following  were  the  ages  of  visited  children  who  were 
suffering  from  measles  : — 


Under  1  year  .  290 

1- 2  years  .  501 

2- 3  years  .  537 

3- 4  years  .  594 

4- 5  years  .  594 

5- 6  years  .  718 

Over  6  years  .  391 


3,625 


WHOOPING  COUGH. 

7  deaths  occurred  from  whooping  cough.  The  particulars 
are  as  follows  : — 


1 

t 

A\'ard. 

■ 

['EARS  OF  AGF. 

1 

Total. 

0-1. 

1-2. 

2-3. 

3-4. 

4-5. 

5-10. 

St.  Nicholas’  . 

St.  Thomas’  . 

St.  John’s  . 

Stephenson  . 

Armstrong  . 

Elswick  . 

Westa:ate  . 

Arthur’s  Hill  . 

Benwell  . 

Fenham  . 

All  Saints’  . 

St.  Andrew’s  . 

Jesmond  . 

l)ene  . 

Heaton  . 

1 

1 

.... 

1 

1 

.... 

'l 

1 

.... 

.... 

.... 

.... 

.... 

.... 

1 

1  1 

1 

....  1 

1  ! 

"l  j 

"l  j 

.... 

2 

.... 

Byker  . 

St.  Lawrence  . 

St.  Anthony’s  . 

1 

> 

Walker . 

i 

City . 

4 

2 

1 

.... 

.... 

7 

The  death  rate  in  1936  was  equivalent  to  0.02  per  1,000 
population,  as  compared  with  0.08  in  1935. 


FOOD  POISONING. 

Eleven  cases  of  illness  due  to  organisms  of  the  food  poisoning 
group  were  notified  during  the  year.  Two  of  these,  a  man  and 
his  wife,  were  found  to  have  been  infected  with  the  para  typhoid 
C.  bacillus. 
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The  history  was  that  they  had  attended  a  garden  party  held 
in  a  village  in  the  County  of  Durham,  where  they  had  eaten  some 
salmon  sandwiches.  A  number  of  other  persons  who  also  partook 
of  these  sandwiches  were  taken  ill,  and  were  found  to  have  been 
infected  with  this  organism. 

The  remaining  nine  cases  were  due  to  infection  with  the 
bacillus  sertrycke. 

Six  were  notified  from  the  Fleming  Memorial  Hospital,  three 
being  Newcastle  cases  and  three  extra  mural  cases. 

Two  were  notified  from  the  Newcastle  General  Hospital,  and 
one  from  the  Royal  Victoria  Infirmary,  the  latter  being  a  Newcastle 
case.  All  of  these  cases  were  transferred  to  the  City  Hospital, 
with  the  exception  of  one  extra  mural  case,  which  died  at  the 
Fleming  Memorial  Hospital. 

One  case  died  in  the  City  Hospital.  No  source  of  infection 
was  traced  in  these  nine  cases. 

ENTERIC  GROUP  OF  FEVERS 

During  the  year  1936,  15  cases  of  the  enteric  group  of  infections 
were  brought  to  notice.  The  distribution  of  these  cases,  according 
to  the  months  in  which  they  were  notified,  the  type  of  infection 
(typhoid  or  para-typhoid),  and  their  place  of  origin,  is  recorded 
in  the  following  table  : — 


Distribution  of  Enteric  Group  Infections  for  1936. 


i 

Extra-Mural. 

Newc 

ASTLE. 

Para- 

Para- 

Typhoid. 

typhoid  B. 

Typhoid. 

typhoid  B. 

January  . 

1 

February  . 

i\Iarch  . 

.... 

1 

1 

April  . 

.... 

.... 

May  . 

.... 

.... 

.... 

Jwne  . 

1 

.... 

.... 

Jnly  . 

1 

.... 

1 

August  . 

1 

.... 

1 

.... 

September  . 

.... 

2  (2) 

October . 

.... 

1 

.... 

Noyernber  . 

1 

1 

.... 

F>ecember  . 

1 

.... 

1 

.... 

Totals . 

3 

4  . 

6(2) 

2 

Figures  in  parentheses  indicate  deaths. 


so 


It  will  be  seen  that  seven  patients  came  from  without  the 
City’s  boundaries,  the  remaining  eight  being  Newcastle  cases 
proper.  Of  the  seven  extra  mural  cases,  four  were  notified  fromi  the 
Royal  Victoria  Infirmary,  two  from  the  Fleming  Memorial  Hospital, 
and  one  from  a  Nursing  Home  in  the  City.  All  these  cases  were 
admitted  to  the  City  Hospital,  at  the  request  of  the  Local  Authority 
concerned. 

The  eight  City  cases,  which  were  all  admitted  to  hospital, 
were  made  up  of  6  cases  of  typhoid  and  two  para  typhoid  B. 
infections.  Two  of  the  typhoid  cases  proved  fatal.  The  cases 
were  all  of  the  sporadic  type,  and  no  connection  could  be  traced 
between  them. 

In  all  there  were  25  admissions  to  the  City  Hospital.  Apart 
from  the  15  patients  mentioned  above,  these  cases  were  all  notified 
in  the  areas  of  neighbouring  Local  Authorities,  and  were  admitted 
to  the  City  Hospital  at  the  request  of  the  Local  Authority  concerned. 
Seven  of  these  cases  were  suffering  from  typhoid  fever,  one  having 
been  infected  in  the  Bournemouth  epidemic  which  occurred 
during  the  summer.  Another  was  a  chronic  carrier  of  the  disease 
who  was  sent  in  for  special  investigation,  in  order  to  see  whether 
it  was  possible  to  eradicate  the  infection. 


The  remaining  five  cases,  four  of  whom  were  members  of  the 
same  family,  were  infected  in  a  localised  outbreak  which  occurred 
in  a  mining  village  in  Northumberland.  The  remaining  three 
cases  were  para  typhoid  B.  infections. 

Among  the  25  cases  admitted  to  hospital,  there  were  four  deaths, 
all  due  to  typhoid  infection,  equivalent  to  a  case  mortality  of 
16  per  cent. 

In  six  cases  anti-typhoid  serum,  introduced  by  Felix  &  Pitt, 
was  given,  three  of  these  cases  proving  fatal. 


DIARRHOEA. 

There  were  in  all  126  deaths  from  the  disease,  equal  to  a  death 
rate  of  0.43  per  1,000  population,  and  this  number  included  105 
deaths  of  children  under  two  years  of  age. 
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SMALLPOX. 

No  case  of  this  disease  occurred  in  the  City  during  the  year. 
The  following  are  the  particulars  of  Vaccination  during  the 
last  thirty-two  years  : — 


! 

i 

Year. 

Births 

Registered 

Successful 

Vaccinations 

Unsuccessful 
A^acci  nations 

Exemption  Certificates. 

1 

Deaths, 
Removals 
and  Post-  i 
ponements 

Number. 

Percentage  to 
Total  Births. 

1905 

7,958 

7,264 

27 

65 

0.8 

.... 

1906  ' 

7,721 

6,733 

28 

92 

1.2 

1 

1907 

i  7,610 

6,702 

16 

94 

1.2 

*1908-12 

i  35,265 

27,240 

114 

3,398 

9.6 

j 

1913-17 

34,296 

21,251 

33 

7,144 

20.8 

1918-22 

34,372 

19,011 

95 

9,262 

26.9 

.... 

1923-27 

31,290 

19,658 

30 

5,542 

17.7 

1 

1928 

5,780 

4,320 

19 

912 

15.8 

j 

1929 

5,638 

3,555 

33 

1,092 

19.4 

tl930 

1  t6,195 

3,897 

31 

1,264 

20.4 

1,003  i 

1931 

1  6,059 

3,754 

39 

1,343 

22.2 

923 

1932 

6,009 

3,600 

27 

1,395 

23.2 

889 

1933 

5,770 

3,479 

18 

1,377 

23.9 

809 

1934 

5,890 

3,467 

27 

1,449 

24.6 

874 

1935 

5,899 

3,474 

32 

1,401 

23.7 

901 

§1936 

5,713 

2,798 

26 

1,305 

22.8 

*  Vaccination  Act,  1907,  came  into  force. 

I  Walker  District  included. 

1  Supervision  of  Vaccination  transferred  from  Guardians  to 
Health  Committee  on  1st  April,  1930. 

§  Provisional  figures  only. 


CHICKENPOX. 

1,144  cases  were  notified.  There  were  no  deaths. 


ERYSIPELAS. 

176  cases  of  this  disease  were  notified  and  there  were  12 
deaths. 


PUERPERAL  SEPTICEMIA  AND  PUERPERAL 

PYREXIA. 


28  cases  were  notified,  with  10  deaths.  Inquiries  were  made 
concerning  26  of  these. 


INFLUENZA  AND  PNEUMONIA. 

These  diseases  accounted  for  294  deaths  as  against  327  last 
year. 
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Total  deaths  at  age  periods. 


Under 

5  years. 

5-15. 

15-25. 

25-45. 

45-65. 

65  and 
over. 

Total. 

84 

6 

13 

34 

85 

72 

294 

As  will  be  seen  from  the  above  figures,  84,  or  28.6  per  cent., 
of  the  deaths  occurred  below  the  age  of  5  years. 

546  cases  of  pneumonia,  including  influenzal-pneumonia, 
were  notified.  For  the  ages  and  ward  distribution,  see  pages 
72  and  73. 

Of  that  number  478,  or  87.5  per  cent.,  were  visited  by  Health 
Visitors.  It  was  found  that  325,  or  68.0  per  cent.,  were  primary 
pneumonia,  54,  or  11.3  per  cent.,  were  cases  of  influenzal- 
pneumonia,  and  99,  or  20.7  per  cent.,  were  cases  of  pneumonia 
following  other  diseases. 

Sex. — 60.3  per  cent,  of  the  cases  were  males. 

Ages. — The  ages  of  the  478  cases  visited  were  as  follows  : — 


Under  1  year  .  45 

1-5  years .  145 

5-15  years .  99 

15-25  years .  46 

25-45  years .  59 

45-65  years .  62 

and  over  65  years  .  22 


478 


Housing. — 24  cases  occurred  in  1  roomed  dwellings,  144 
cases  occurred  in  2  roomed  dwellings,  146  cases  occurred  in  3 
roomed  dwellings,  and  164  cases  occurred  in  more  than  3  roomed 
dwellings. 

Type  of  House. — 194  cases  occurred  in  flats,  154  cases  in 
tenements,  and  130  in  self-contained  houses. 
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Previous  History. — 

There  was  a  previous  history  of  Measles  in  207  cases. 

,,  ,,  ,,  Whooping  Cougli  in  149  cases. 

,,  ,,  ,,  Influenza  in  94  cases. 

,,  ,,  ,,  Frequent  winter 

Coughs  and  Colds  in  376  cases. 

,,  ,,  ,,  Pneumonia  in  134  cases. 

,,  ,,  „  Tuberculosis  in  9  cases. 

Hospital  Treatment. — 140  cases  of  pneumonia  were  treated  in 
the  Infectious  Diseases  Hospital.  The  majority  of  these  were 
from  houses  where  there  was  over-crowding  or  other  unsuitable 
home  conditions.  34  of  these  patients  died,  giving  a  case  mortality 
of  24.4  per  cent. 

Deaths. — 104,  or  21.8  per  cent.,  of  the  visited  cases  of  pneu¬ 
monia  died. 


ENCEPHALITIS  LETHARGICA. 

One  case  of  encephalitis  lethargica  was  admitted  to  the  City 
Hospital  during  the  year. 

ACUTE  POLIOMYELITIS. 

One  proved  case  of  poliomyelitis  was  admitted  to  the  City 
Hospital  during  the  year,  and  was  later  transferred  to  the  Newcastle 
General  Hospital. 

CEREBRO-SPINAL  MENINGITIS. 

During  the  last  three  years  the  incidence  of  cerebro-spinal 
fever,  which  for  some  years  previous  to  1932  had  been  steadily 
increasing,  has  somewhat  declined,  and  during  1936  17  cases 
were  notified  in  Newcastle.  The  figures  for  1934  and  1935  were 
31  and  27.  Twenty-six  cases  of  this  disease  were  nursed  in 
the  City  Hospital  during  the  year.  Eight  of  these  were  Newcastle 
cases,  while  the  remainder  were  admitted  either  direct,  or  through 
one  of  the  hospitals  in  the  City,  from  surrounding  areas. 

There  were  10  deaths  among  these  26  cases,  equivalent  to 
a  case  mortality  rate  of  38.4  per  cent.  The  corresponding  figures 
for  1934  and  1935  were  52.9  per  cent,  and  44.4  per  cent. 
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The  distribution  of  these  cases,  according  to  the  months  in 
which  they  were  admitted,  and  their  places  of  origin,  is  recorded 
in  the  following  table  : — 


Newcastle. 

Extra-Mural. 

Totals. 

1 

J  anuary . 

2  (1) 

1  (1) 

3  (2) 

February  . 

1 

2 

3 

March  . 

2  (1) 

2  (1) 

April  . 

1 

2  (1) 

3  (1)  1 

^lay  . 

1  (1) 

1 

2  (1) 

1  June  . 

2 

2  ! 

July . 

1  (1) 

1 

2(1) 

August  . 

1 

1  (1) 

2  (1) 

September . 

.... 

.... 

October  . 

1  (1) 

1  (1) 

j  November  . 

1 

2  (1) 

3  (1) 

'  December  . 

.... 

3  (1) 

3(1) 

Totals  . 

i 

8  (3) 

18  (7) 

26  (10) 

The  figures  in  parentheses,  which  are  included  in  the  numbers  along¬ 
side  which  they  stand,  indicate  fatal  cases. 


The  circumstances  of  all  the  Newcastle  cases  have  been 
carefully  investigated,  but  in  no  case  has  it  been  possible  to  trace 
the  source  of  the  infection. 

More  than  two-thirds  of  the  cases  of  cerebro-spinal  fever 
admitted  to  hospital  came  from  extra-mural  authorities  in  the 
neighbourhood,  and  wherever  possible,  it  has  been  the  policy  of 
the  Health  Department  to  give  assistance  to  authorities  whose 
hospital  accommodation  is  of  such  a  character  as  to  prevent  them 
from  giving  adequate  treatment  to  patients  suffering  from  this 
extremely  dangerous  disease.  The  following  table  shows  the  age 
and  sex  distribution  of  the  26  cases  admitted  to  hospital  : — ■ 


Ages. 

0-1. 

1-2. 

2-5. 

5-15. 

15-25. 

25-45. 

45  and 
up¬ 
wards. 

Totals. 

IMale  . 

3  (1) 

2  (1) 

3  (3) 

5  (2) 

7 

1 

21  (7) 

Female . 

1 

2  (2) 

1 

1  (1) 

5  (3) 

Totals . 

4  (1) 

2  (1) 

3  (3) 

7  (4) 

8 

1 

1  (1) 

26  (10) 

Figures  in  parentheses  indicate  deaths. 


It  will  be  noted  that  the  mortality  rate  is  particularly  high 
under  the  age  of  5,  and  that  young  persons  and  adults  from  15  to 
25  have  the  best  chance  of  recovery  from  the  disease. 
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BACILLARY  DYSENTERY. 

Bacillary  dysentery  has  been  prevalent  in  the  City  since  1928, 
and  during  the  past  year  94  cases  were  notified.  In  53  of  these 
cases  the  diagnosis  was  confirmed  bacteriologically,  six  of  these 
being  extra-mural  cases,  which  had  been  admitted  to  one  of  the 
City’s  hospitals  suffering  from  the  disease. 

Forty-six  proved  cases  of  bacillary  dysentery  were  admitted 
to  the  Cit3"  Hospital.  Among  these  cases  there  were  six  deaths. 

During  the  year  17  cases  were  notified  from  the  Newcastle 
General  Hospital.  There  was  one  outbreak  in  this  Institution, 
which  occurred  in  the  autumn.  During  the  month  of  October 
ten  cases  were  notified,  four  being  due  to  the  Sonne  organism, 
and  six  to  the  Flexner  type.  The  remainder  were  sporadic  cases. 

Nine  cases  occurred  in  the  Fleming  Memorial  Hospital  during 
the  year,  all  being  of  the  sporadic  type.  Of  the  total  nine  cases, 
five  were  due  to  the  Sonne  organism,  three  to  the  Flexner  organism, 
and  one  to  the  Newcastle  type.  There  were  two  deaths  in  the 
Sonne  group,  and  one  in  the  Flexner  group.  Three  of  the  cases 
were  extra  mural  in  origin. 

Five  cases  were  notified  from  the  Royal  Victoria  Infirmary 
during  the  year. 

There  was  one  outbreak  which  occurred  in  the  City  Hospital 
on  a  diphtheria  ward.  It  was  caused  by  the  Flexner  type  of 
organism,  and  was  due  to  careless  nursing. 

The  circumstances  and  history  of  all  cases  were  carefully 
investigated  with  a  view  to  obtaining  information  as  to  the 
probable  sources  of  infection.  The  age,  sex,  and  mortality  incidence 
of  the  series  of  53  cases  are  given  in  the  following  table  ; — 


Ages. 

0-1. 

1-2. 

2-5. 

5-15. 

15-25. 

25-45. 

45  and 
up¬ 
wards. 

Total. 

Males . 

2  (1) 

6 

6 

9(1) 

3 

4 

1 

31  (2) 

Females  . 

3  (2) 

5  (2) 

7 

5 

1  (1) 

1 

22  (5) 

Total  . 

5  (3) 

11  (2) 

13 

14  (1) 

4  (1) 

5 

1 

53  (7) 

The  figures  in  parentheses  indicate  fatal  cases. 
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The  distribution  of  these  organisms  among  the  cases  is  as 
follows  : — 


Total  No.  of 
Case,s  . 

Flexner. 

Sonne 

Bacil¬ 

lus. 

Newcastle 

Atypical 

Not 

Typed 

Totals. 

AV. 

X. 

1 

Y.  1  Z. 

xz. 

1 

5 

1 

1  11 

3 

22 

7 

1 

2 

53 

Fatal  Cases  . 

.... 

1  1  1 

3 

1 

.... 

1 

7 

Non-Fatal 

I 

Cases  . 

1 

5 

....  1  10 

3 

19 

6 

1 

1 

46 

VENEREAL  DISEASES. 

Syphilis  was  certified  as  the  cause  of  death  in  27  cases. 

The  work  of  the  treatment  clinic  has  been  continued  success¬ 
fully.  1,451  old  and  new  cases  attended  23,807  +imes  as  out¬ 
patients.  10  cases  accounted  for  149  in-patient  days.  Of  the 
769  new  cases,  132  were  syphilis,  410  gonorrhoea,  3  soft  chancre, 
and  224  were  conditions  other  than  venereal.  68  per  cent,  were 
males. 

2,555  doses  of  salvarsan  substitutes,  3,431  doses  of  mercury 
and  1,085  doses  of  bisoxyl  were  administered  to  out-patients  and 
in-patients. 

1,170  Wasserman  reactions  were  carried  out  by  the  College 
of  Medicine,  and  1,350  microscopical  examinations  of  pathological 
material  were  made  at  the  treatment  clinic.  The  irrigation  stations 
for  males  and  for  females  in  connection  with  the  clinic  have  been 
in  full  use  during  the  year. 

56  medical  practitioners  in  the  City  are  qualified  to  receive 
free  supplies  of  arseno-benzol  compounds.  15  made  application 
for  these  supplies  during  the  year  and  847  doses  were  given. 

Newcastle  Residents  Notified  as  Attending  other  Centres. 

Cases. — Syphilis,  2  ;  gonorrhoea,  7  ;  conditions  other  than 
venereal,  7. 

Attendances. — 362. 

Doses  of  salvarsan  substitute  given  to  out-patients  and  in¬ 
patients,  53. 

In-patients. — In-patient  days,  84. 

Information  as  to  ophthalmia  neonatorum  will  be  found  in 
Section  II.  (The  Child). 


87 


CITY  HOSPITALS  FOR  INFECTIOUS  DISEASES. 
Report  of  the  Deputy  Medical  Superintendent. 

Accommodation. 


Names  and  Situation  of  Hospitals.  !  Total 

Available  Beds. 


City  Hospital  for  Infectious  Diseases,  Walker  Gate — 

Beds. 


Fever  Pavilions  .  232  ! 

(One  of  30  beds  temporarily  appropriated 

for  Tuberculosis)  i 

Tuberculosis  Pavilions  .  106  j 

—  I  338 

Smallpox  and  Isolation  Hospitals,  Town  Moor . |  172 


City  Hospital,  Walker  Gate. 


Year. 

Population  of  the 
Cit3L 

Number  of 
Beds  at 
Hospital  for 
Fever  Cases. 

Total 

Admissions 
(exclusive  of 
Pulmonary 
Tuberculosis 
and  Smallpox). 

Percentage  of 
Scarlet  Fever, 
Diphtheria  and 
Enteric  Fever 
Cases  Admitted 
to  Cases 
Notified. 

1890 

182,866 

104 

219 

21.3 

1900 

213,039 

104 

290 

38.6 

1910 

265,077 

172 

912 

83.0 

1920 

286,061 

232 

1,710 

86.4 

1921 

278,400 

232 

1,683 

82.4 

1922 

281,600 

232 

1,032 

86.3  i 

1923 

283,800 

232 

991 

92.6  i 

1924 

285,900 

232 

1,502 

90.5 

1925 

286,300 

*232 

1,711 

86.4 

1926 

284,700 

*232 

1,397 

89.1 

1927 

288,500 

*232 

1,493 

89.7 

1  1928 

281,500 

*232 

1,294 

92.9  1 

1929 

283,400 

*232 

1,713 

89.1  1 

1930 

283,400 

*232 

1,649 

96.4  , 

1931 

283,600 

*232 

2,347 

95.6 

1932 

285,100 

*232 

2,143 

96.4 

1933 

286,500 

*232 

3,040 

96.3 

1934 

287,050 

*232 

3,292 

95.3 

1935 

292,700 

*232 

2,881 

97.2 

1936 

290,400 

*232 

2,471 

97.0 

*  30  of  these  beds  temporarily  appropriated  for  Tuberculosis  patients. 


CITY  HOSPITAL,  WALKER  GATE. 
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Diseases  Admitted — 1936. 


Proved  to  be  : — 


1 

Sent  in  as 

Number. 

Scarlet  Fever. 

Diphtheria.  i 

Diphtheria  Carriers. 

Enteric  Group  of 

Fevers, 

Dysentery, 

Measles. 

1 

Rubella. 

C3 

0) 

c 

'C 

ct 

> 

- 1 

Mumps.  j 

Pertussis, 

Epidemic  Cerebro- 

Spinal  Meningitis. 

other  forms  of 
Meningitis. 

Poliomyelitis. 

Encephalitis 

Lethargica. 

-  _ _ 

Pneumonia. 

1 - 

Bronchitis. 

ts 

C 

c; 

'S 

other  Respiratory 

Diseases. 

Erysipelas. 

Skin  and  Septic 

Conditions. 

Puerperal  Pyrexia,  j 

Tonsillitis. 

Gastro¬ 

intestinal  Diseases, 

Ophthalmia 

Neonatorum. 

^  — - - —  1 

General  Diseases. 

Injuries. 

Unclassiliwl.  | 

Scarlet  Fever  . 

1 

968  i 

915 

2 

r> 

6 

4 

1 

2 

1 

3 

Q 

1 

6 

23 

14 

1 

2  1 
2 

Diphtheria  . 

679 

12 

526 

1 

5 

1 

12 

1 

101 

.... 

Diphtheria  Carriers  . 

ooo 

1 

220 

Enteric  Group  of  Fevers... 
Dysentery . 

31 

74 

23 

1 

o 

44 

1 

.... 

1 

.... 

.... 

1 

.... 

.... 

1 

25 

.... 

.... 

Measles . 

93 

2 

1 

87 

2 

1 

Rubella  . 

2 

2 

Varicella  . 

3 

2 

1 

Mumps  . 

3 

.... 

2 

1 

Anthrax  . 

1 

.... 

1 

Pertussis . . . 

8 

5 

1 

1 

1 

Epidemic  Cerebro-Spinal 
Meningitis . 

32 

1 

.... 

' 

23 

5 

2 

2 

Other  forms  of  Meningitis 
Poliomyelitis  . 

21 

1 

1 

.... 

1 

2 

9 

1 

5 

1 

1 

.... 

.... 

.... 

.... 

.... 

1 

.... 

... 

.... 

1 

Encephalitis  Lethargica 
Pneumonia  . 

o 

138 

1 

2 

1 

i 

121 

.... 

5 

.... 

5 

.... 

.... 

.... 

.... 

1 

.... 

.... 

.... 

1 

2 

Bronchitis . 

Influenza  . 

9 

9 

Other  Respiratory  Diseases 
Erysipelas . 

87 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

80 

5 

.... 

.... 

.... 

.... 

i 

.... 

....  1 

Skin  and  Septic  Conditions 
Puerperal  Pvrexia  . 

30 

o 

.... 

.... 

.... 

.... 

.... 

29 

2 

.... 

.... 

.... 

.... 

.... 

1 

Tonsillitis . 

19  1 

1 

.... 

• . .  • 

.... 

17 

i 

Gastro-Intestinal 

Diseases . 

1 

19 

.... 

1 

18 

Ophthalmia  Neonatorum.. 
General  Diseases  . 

6 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

1 

5 

.... 

.... 

Injuries  . 

6 

•  •  * . 

•  . .  • 

• . .  • 

.... 

.... 

. , . , 

♦ . . . 

.... 

.... 

.... 

6 

Unclassified . 

15 

i 

.... 

•  • . . 

• «  •  • 

. . .  • 

«... 

«... 

1 

.... 

.... 

«... 

1 

.... 

13 

Totals . 

2,471 

929 

530 

221 

25 

46 

98 

8 

2 

2 

7 

1 

26 

16 

1 

1 

140 

9 

11 

18 

80 

39 

2 

128 

57 

5 

1 

6 

63 

1 

' 

1 
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Present  Death  Rates  compared  with  those 
of  Previous  Years. 


Return  showing  the  Number  of  Cases  of 
Scarlet  Fever,  Diphtheria  and  Enteric  Fever  admitted  to  Hospital 

AND  Mortality  Rates  per  Cent. 

RS91-1900. 


YE\RS 

Number  of  Cases 

ADMITTED  TO  HOSPITAL. 

Number  of  Deaths. 

Case  Mortality 

PER  CENT. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Enteric 

Fever. 

Scarlet 
i  Fever. 

Diph¬ 

theria. 

Enteric 

Fever. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Enteric 

Fever. 

RS91-1895 

1, 105 

92 

277 

34 

26 

51 

3.1 

28.3 

18.4 

1896-1900 

1,087 

103 

442 

41 

21 

86 

3.8 

20.6 

19.5 

19R5-1934. 


1915-1919 

3,402 

998 

194 

1 

99 

89 

21 

2.9 

9.0 

10.8 

1920-1924 

3,919 

1,037 

78 

37 

73 

9 

0.9 

7.5 

11.6 

1925-1929 

3,612 

908 

123 

43 

62 

23 

1.2 

6.8 

18.7 

,1930-1934 

1 

6,296 

860 

220 

76 

53 

15 

1.2 

6.1 

6.8 

1935-1936. 

1935 

1,236 

549 

23 

9 

41 

.... 

0.7 

7.4 

...» 

1936 

929 

530 

25 

12 

40 

4 

1.2 

7.5 

16.0 

Admissions  and  Deaths,  1936. 
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Length  of  Stay  in  Hospital  of  Early  Fatal  Cases. — The  following 
cases  died  within  a  short  period  after  their  admission  to  hospital  : — 

Within  Within 
24  hours.  48  hours. 


Scarlet  Fever  .  3  1 

Diphtheria  .  14  3 

Dysentery  .  1 

Measles  .  1 

Encephalitis  Lethargica .  1 

Epidemic  Cerebro-spinal  Meningitis .  2  2 

Other  Forms  of  Meningitis  .  3  1 

Pneumonia  .  9  4 

Other  Respiratory  Diseases  .  1 

Erysipelas  .  2  1 

Puerperal  Pyrexia  .  1 

Oastro-Intestinal  Conditions  .  2 

General  Diseases .  1 

Total  .  28  15 


Average  Stay  in  Hospital  during  the  last  Twenty-nine  Years. 


YEARS. 

.^.11  Cases. 

Scarlet 

Fever. 

Diphtheria 

(including 

carriers). 

Enteric 

Fever 

Other- 

Diseases. 

Average 

Average 

Average 

Average 

Average 

Average 

Average 

Average 

Average 

Average 

No. 

Stay 

No. 

Stav 

No. 

Stay 

No. 

Stay 

No. 

Stay 

in  Days. 

in  Days. 

in  Days. 

in  Days. 

in  Days. 

1908-12. . 

1,054 

46.7 

599 

51.7 

326 

41.3 

68 

46.3 

61 

29.6 

1913-17 . . 

1,538 

39.6 

929 

45.6 

220 

39.9 

70 

47.4 

318 

20.6 

1918-22 . . 

1,408 

31.2 

758 

37.1 

215 

43.2 

15 

46.6 

420 

16.8 

1923-27. . 

1,419 

31.9 

751 

35.2 

185 

44.3 

21 

54.0 

462 

21.1 

1928  .... 

1,294 

22.5 

452 

29.3  ' 

205 

33.6 

25 

44.5 

612 

12.9 

1929  .... 

1,713 

21.7 

543 

29.7 

247 

29.6 

38 

42.2 

885 

13.6 

1930  .... 

1,649 

23.9 

584 

32.5 

194 

34.7 

66 

44.3 

805 

13.5 

1931  .... 

2,347 

27  3 

989 

36.5 

113 

46.3 

21 

50.2 

1,224 

17.8 

1932  .... 

2,143 

30.3 

1,120 

35.2 

162 

57.5 

33 

47.0 

828 

17.7 

1933  .... 

3,040 

27.6 

1,934 

32.7 

114 

61.6 

34 

41.2 

958 

12.7 

1934  .... 

3,292 

30.1 

1,669 

35.0 

503 

41.1 

66 

40.0 

1,054 

15.5 

1935  .... 

2,881 

31.2 

1,236 

33.8 

736 

45.5 

23 

37.2 

886 

15.4 

19.36  ..  . 

2,471 

31.3 

929 

33.3 

751 

43.4 

25 

43.8 

766 

16.6 

DIPHTHERIA. 

The  marked  increase  in  the  incidence  of  diphtheria  in  Newcastle 
and  the  surrounding  area,  which  first  became  evident  during  the 
autumn  of  1934,  persisted  through  1936,  as  is  shown  by  the  number 
of  cases  and  carriers  admitted  to  hospital.  As  the  above  table 
shows  the  combined  figures  for  these  cases,  which  since  1929  had 
never  reached  200,  in  1934  rose  to  503,  and  in  1936  reached  751. 
While  the  number  of  cases  and  carriers  combined  in  1936 
exceeded  that  of  1935  by  15,  there  were  actually  19  fewer  cases 
and  34  more  carriers  than  in  the  preceding  year. 

530  true  cases  were  admitted  to  hospital,  and  221  carriers. 
404  of  these  cases  were  of  the  simple  faucial  or  tonsillar  type,  and 
in  this  group  there  were  four  deaths.  Of  these  fatal  cases,  one 
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died  suddenly  two  hours  after  admission,  another  died  within 
24  hours  of  admission,  a  third  died  after  operation  for  intestinal 
obstruction,  and  the  fourth  developed  a  severe  toxic  myocarditis 

In  21  cases  the  infection  was  limited  to  the  nose,  and  there 
were  two  cases  of  aural  diphtheria,  one  requiring  a  mastoidectomy. 

In  a  group  of  75  faucio-pharyngeal  cases,  with  varying  degrees 
of  nasal  involvement,  there  w^ere  23  deaths — equivalent  to  a  case 
mortality  of  30.6  per  cent. 

There  were  28  cases  of  laryngeal  or  tracheal  diphtheria  of 
whom  thirteen,  or  46.4  per  cent.  died.  In  sixteen  of  these  cases 
the  obstruction  was  so  considerable  that  tracheotomy  was  per¬ 
formed  shortly  after  admission  to  hospital,  and  oi  these  nine  died. 
In  two  cases  tracheotomy  had  been  performed  before  admission 
to  hospital,  and  both  of  these  died. 

The  case  mortality  of  the  whole  series  of  530  cases  was  7.5 
per  cent.,  compared  with  7.4  per  cent,  in  1935,  and  7.6  per  cent, 
in  1934. 

The  death  rate  for  diphtheria  has  been  practically  constant 
for  the  last  three  years.  This  covers  the  period  during  which 
the  disease  has  become  more  prevalent  in  this  district,  and  since 
the  rates  for  the  two  preceding  quinquennial  periods  were  6.8  per 
cent,  and  6.1  per  cent,  respectively,  it  can  be  said  that,  although 
a  proportion  of  severe  cases  are  being  met  with,  the  virulence  of 
the  infection  does  not  seem  to  have  increased  with  the  incidence 
of  the  disease  in  this  area  to  the  same  extent  as  it  would  appear 
to  have  done  in  certain  other  areas. 

In  one  hundred  cases,  where  virulent  organisms  persistently 
remained  in  the  throat  after  recovery  from  the  disease,  including 
also  a  number  of  healthy  carriers,  tonsillectomy  was  performed. 
In  the  majority  of  cases  this  procedure  rendered  the  patient  free 
from  infection  after  a  short  period.  Mastoidectom}"  was  carried 
out  on  two  cases,  one  of  which  was  a  case  of  aural  diphtheria. 

The  increased  number  of  cases  necessitated  the  use  of  one 
spare  ward,  throughout  the  year,  and  for  the  first  six  months  of 
the  year  it  was  found  necessary  to  requisition  for  diphtheria  cases 
the  pavilion  at  Walker  Gate  which  usually  accommodates  thirty 
of  the  tuberculosis  patients.  It  was  also  necessary  for  a  period 
to  utilise  a  ward  at  the  Moor  Hospital  for  the  accommodation  of 
convalescent  cases  and  carriers. 
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The  scheme,  inaugurated  in  June,  1934,  whereby  free  im¬ 
munisation  against  diphtheria  of  all  children  under  the  age  of  five 
was  offered  to  parents,  has  been  continued  throughout  1936. 
The  work  has  been  carried  out  by  a  part-time  officer,  and  four 
clinics  have  been  held  each  week  at  certain  Maternity  and  Child 
Welfare  Centres.  A  number  of  children  of  school  age,  whose 
parents  were  anxious  that  they  should  be  immunised,  have  been 
treated  at  clinics  held  on  Saturday  mornings. 

In  the  autumn,  in  co-operation  with  the  Education  Authority, 
it  was  decided  to  circularise  the  parents  of  the  children  in  a  number 
of  the  schools  of  the  City,  emphasizing  the  advantages  of  prophy¬ 
lactic  inoculation,  and  offering  free  facilities. 

The  response  was  most  encouraging  and  the  numbers  were 
so  large  that  it  was  decided,  with  the  consent  of  the  Education 
Authority,  to  hold  the  clinics  in  the  schools,  thus  minimising  as 
far  as  possible  the  amount  of  time  during  which  the  children  would 
be  absent  from  their  classes.  These  clinics  commenced  in  the  last 
week  in  November,  and  ten  had  been  held  before  the  end  of  the 
year. 

A  total  of  177  clinics  were  held  during  the  year,  124  being 
for  infants  and  53  for  school  children. 

During  the  year  1,114  infants  and  352  school  children  were 
immunised,  a  total  of  1,466. 

An  investigation,  commenced  in  1934,  was  continued  during 
1936,  into  the  incidence  and  clinical  significance  of  the  three  types 
of  diphtheria  bacilli.  Gravis,  Intermedins  and  Mitis.  The  following 
facts  for  1936  have  been  supplied  by  Dr.  J.  E.  Caithness.  Wherever 
possible  the  organisms  from  each  patient  were  isolated  and  classified 
by  the  Public  Health  Laboratory,  and  an  intra-dermal  virulence 
test  performed. 

In  589  patients — cases  and  carriers  which  were  proven 
bacteriologically — the  diphtheria  bacilli  isolated  were  subjected  to 
further  examination  in  order  to  classify  them  into  their  respective 
types — Gravis,  Intermedins ,  and  Mitis. 

Of  these  42,  or  7.1  per  cent.,  whilst  exhibiting  virulence  as 
determined  by  the  intra-dermal  guinea  pig  inoculation  test,  failed 
in  their  characteristics  to  conform  to  any  of  the  three  types. 

A  further  15,  or  2.5  per  cent.,  were  capable  of  classification 
but  were  non-virulent  to  the  intra-dermal  test  ;  3  were  Gravis, 
and  12  were  Mitis  in  type. 
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The  following  table  shews  the  distribution  between  those  types 
of  the  remaining  532  bacilli,  which  were  virulent  and  which  could 
be  classified  into  their  respective  types.  The  clinical  severity  of 
the  cases  from  which  they  were  isolated  is  also  indicated 


No.  of 
Cases. 

Per¬ 
centage 
of  Total. 

Clinical  Classification 

Severe. 

Moderate. 

Mild. 

Carriers. 

No. 

Percentage  No. 

Percentage 

No. 

Percentage  No. 

Percentage 

Gravis  .... 

179 

33.64 

44 

24.58 

55 

30.73 

44 

24.58 

36 

20.11 

Intermedius 

98 

18.42 

21 

21.42 

36 

36.73 

28 

28.57 

13 

13.26 

Mitis . 

255 

47.93 

14 

5.49 

63 

24.70 

91 

35.68 

87 

34.11 

i 

i 

The  number  of  deaths  occurring  in  each  group  were  : — 

Gravis  ...  ...  13  deaths. 

Intermedius  ...  4  deaths. 

Mitis  ...  ...  4  deaths,  1  due  to  broncho-pneumonia. 

SCARLET  FEVER. 

The  incidence  of  scarlet  fever  in  the  City  which,  as  shown  by 
the  notification  and  admissions  to  hospital,  had  been  gradually 
increasing  since  1928,  until  it  reached  its  peak  in  1933,  now  appears 
to  be  on  the  wane,  and  in  1936  929  cases  of  scarlet  fever  were 
admitted  to  hospital,  as  against  1,669  in  1934  and  1,236  in  1935. 
This  figure  is,  however,  somewhat  in  excess  of  what  would  be 
termed  a  normal  year. 

The  Isolation  Hospital  on  the  Town  Moor  was  in  use  until 
the  end  of  May  to  accommodate  convalescent  cases. 

The  prevailing  type  of  scarlet  fever  remained  mild,  and  the 
mortality  rate  was  1.3  per  cent.,  as  compared  with  1.8  per  cent, 
in  1934,  and  0.7  per  cent,  in  1935. 

Of  the  twelve  fatal  cases  six  had  received  antitoxin.  One 
was  suffering  from  severe  burns  and  died  three  hours  after 
admission,  another  died  from  an  acute  cellulitis  which  spread  from 
a  septic  finger,  and  a  third  was  admitted  with  an  appendix 
abscess  and  died  shortly  after  operation.  Of  the  other  three  in  this 
group,  one  was  an  acute  case  which  died  four  hours  after  admission, 
another  developed  a  streptococcal  pharyngitis,  and  the  third, 
a  child  of  one  year,  had  a  double  mastoidectomy  performed, 
and  subsequently  developed  a  streptococcal  tracheitis  which 
necessitated  a  tracheotomy. 
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The  six  cases  which  did  not  receive  antitoxin  consisted  of 
one  case  suffering  from  burns,  one  from  scalds,  a  case  desquamating 
on  admission  which  had  developed  a  mediastinal  abscess,  and  one 
which  was  admitted  as  mastoiditis  following  scarlet  fever  from 
an  extra  mural  area.  This  child  died  from  secondary  haemorrhage 
in  the  operating  theatre  before  the  operation  was  commenced. 
The  infection,  spreading  from  the  mastoid  area,  had  eroded  the 
jugular  vein,  and  the  subsequent  haemorrhage  had  formed  a 
retro-pharyngeal  swelling  which  suddenly  burst. 

Of  the  remaining  two  cases,  one  developed  broncho-pneumonia, 
and  one  died  very  suddenly  from  cardiac  failure. 

Seven  deaths  were,  therefore,  due  to  scarlet  fever  and  its 
complications,  without  any  additional  factor,  giving  a  more  accurate 
death  rate  of  0.75  per  cent. 

Scarlet  fever  antitoxin  has  been  used  to  a  slightly  greater 
extent  than  last  year,  but  to  a  lesser  extent  than  in  the  six  previous 
years.  The  numbers  and  relative  proportions  of  patients  receiving 
this  form  of  treatment  for  the  period  1926-1936,  are  as  follows  : — 


1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

19.36 

Scarlet  Fever  Cases 
admitted  . 

831 

741 

452 

543 

584 

989 

1,120 

1,934 

1,669 

1,236 

929 

Number  treated 
with  Antitoxin .  . 

78 

172 

177 

169 

249 

483 

380 

436 

331 

260 

243 

Percentage  treated 
with  Antitoxin.  . 

9.5 

20.3 

39.2 

31.1 

42.6 

48.8 

33.9 

22.5 

19.8 

22.0 

26.1 

Scarlet  fever  antitoxin  has  now  been  in  use  for  eleven  years, 
and  opinions  as  to  its  value  and  its  limitations  are  becoming  more 
definite. 

It  seems  clear  that  while  it  is  very  efficacious  in  the  treatment 
of  severe  cases  showing  signs  of  toxaemia,  and  of  considerable 
value  in  true  “  toxic  cases,  its  power  to  prevent  the  onset  of 
complications  is  negligible,  and  furthermore,  it  is  of  little  value 
in  the  treatment  of  these  complications  or  the  septic  sequelae  of 
scarlet  fever. 

The  general  consensus  of  opinion  seems  to  be  that  it  should 
be  reserved  for  the  treatment  of  the  more  severe  cases,  and  that 
its  routine  use  in  mild  cases  of  scarlet  fever  is  not  advisable. 
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In  the  following  table  is  summarised  the  statistical  information 
regarding  all  cases  of  scarlet  fever  treated  during  the  year  under 
review  : — 


Scarlet 

Fever. 

Num¬ 

ber. 

Per¬ 

centage 

treated 

with 

Anti¬ 

toxin. 

Per¬ 

centage 

with 

Compli¬ 

cations. 

Mor¬ 

tality 

Rate. 

Return 
Case 
Rate . 

Average  sta^^^  in  Days 
in  Hospital. 

All 

Cases. 

Com¬ 

plicated 

Cases. 

Non- 

compli- 

cated 

Cases. 

All  Cases . 

929 

26.1 

33.8 

^  /o 

3.6% 

33.3 

43.8 

27.7 

Antitoxin 
Cases  . 

243 

100 

37.8 

2.47% 

4.9% 

34.8 

45.8 

28.1 

Non-Anti¬ 
toxin  Cases 

1 

686 

Nil.  !  32.3 

1 

1 

0.87% 

2.7% 

32.7  '  42.9 

1 

27.6 

Percentage  Incidence  of  Complications. 


Rhin¬ 

orrhoea. 

Ot¬ 

orrhoea. 

Adenitis 

Rheu¬ 

matism. 

Album¬ 

inuria. 

Neph- 

•  r- 

ntis. 

Cardiac. 

Other 

Compli¬ 

cations. 

All  Cases.. 

12.8 

7.1 

7.4 

0.4 

1.3 

0.6 

1.7 

2,4 

Antitoxin 
Cases  . 

15.2 

4.9 

9.5 

0.8 

1.6 

' 

0.4  j  2.0 

3.3 

Non-Anti¬ 
toxin 
Cases  . 

11.9 

7.9 

6.7 

0.3 

1.2 

0.7 

1.6 

2.0 

Otorrhoea  and  Rhinorrhoea.- — The  work  of  the  Consulting 
Oto-Rhinologist  to  the  Hospital  (Mr.  W.  Frank  Wilson),  in  the 
treatment  and  supervision  of  scarlet  fever  cases  complicated  by 
otorrhoea  or  rhinorrhoea  has  been  continued  along  lines  developed 
in  recent  years. 

The  incidence  of  these  complications  was  high  and  showed 
a  slight  increase  on  last  year.  314  cases  occurred  in  929  admis¬ 
sions— a  complication  rate  of  33.8  per  cent.,  as  contrasted  with 
24.1  per  cent,  in  the  previous  year. 

The  distribution  of  these  cases  according  to  whether  or  not 
they  were  treated  with  scarlet  fever  antitoxin,  and  their  respective 
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stay  in  hospital,  are  shown  in  the  following  table  : — 


I 

' 

Number 
of  Cases. 

Average  Stay 
in  Hospital 
(days). 

i 

Non- Antitoxin  Cases  . 

Rhinorrhoea  . 

82 

43.6 

Otorrhoea  . 

54 

52.9 

Antitoxin  Cases  . 

Rhinorrhoea  . 

37 

50.6 

Otorrhoea  . 

12 

75.5 

Total  . 

185 

49.6 

The  average  stay  per  patient  of  cases  in  this  group  was  49.6 
days,  as  contrasted  with  the  figure  given  for  1935,  namely,  48.7 
days. 


In  the  treatment  of  these  patients  it  was  found  necessary  to 
perform  sixty-one  operations — thirty-two  for  the  removal  of  tonsils 
and  adenoids,  and  twenty-nine  for  mastoidectomy. 

Subsequent  Progress. — As  in  previous  years,  supervision  of 
cases  of  rhinorrhoea  and  otorrhcea  has  been  maintained  wherever 
possible  after  their  discharge  from  hospital,  and  245  cases  of  this 
type  have  been  visited  at  varying  intervals.  The  result  of  these 
visits  showed  that  amongst  119  cases  of  rhinorrhoea,  three,  or  2.5 
per  cent.,  still  had  slight  nasal  discharge,  whilst  ten  or  15.1  per 
cent.,  of  66  cases  of  otorrhoea  had  slight  persisting  deafness  or 
discharge  from  the  ear. 

All  the  cases  in  which  the  nasal  or  aural  discharge  has  persisted 
have  been  kept  under  observation  by  Mr.  Frank  Wilson  at  the 
Out-Patient  Department  of  the  Royal  Victoria  Infirmary. 

“  Return  ”  Cases. — The  year’s  total  admissions  of  scarlet 
fever  cases,  which  numbered  928,  produced  34  ‘‘  Return  ”  cases, 
a  percentage  of  3.6.  These  arose  from  31  Infecting  ”  cases,  a 
percentage  of  3.3. 

Seasonal  Occurrence. 


Quarter. 

Total 

Scarlet 

Fever 

Admissions. 

1 

i  i 

1 

Infecting  ” 
Cases. 

‘  Return  ” 
Cases. 

|No. 

Percentage. 

No. 

Percentage. 

January  to  March . 

312 

13 

4.1 

14 

4.5 

April  to  June  . 

166 

3 

1.8 

4 

2.4 

July  to  September  .... 

166 

3 

1.8 

3 

1.8 

October  to  December 

284 

12 

4.2 

13 

4.6 
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Of  the  31  “  Infecting  ”  cases  (a)  13  had  no  complications  or 
discharges  whilst  in  hospital,  and  remained  “  clean  ”  after  reaching 
home,  (b)  1  had  no  complications  whilst  in  hospital,  but  developed 
discharges  after  reaching  home,  while  (c)  17  had  complications 
whilst  in  hospital,  but  were  “  clean  ”  on  discharge. 


The  figure  of  3.3  for  the  percentage  of  “  Infecting  cases  is 
slightly  lower  than  that  for  last  year,  and  is  a  distinct  improvement 
on  the  figures  for  the  three  preceding  years.  It  was,  however,  to 
be  expected  that,  with  the  lighter  incidence  of  scarlet  fever  in  the 
area,  the  return  case  rate  would  fall. 

“  Return  "  Cases  for  Years  1906-1936. 


Years. 

Total 

Scarlet 

Fever 

Admitted. 

“  Infecting  ” 
Cases. 

6  6 

Return  " 
Cases. 

No. 

Percentage. 

No. 

Percentage. 

1906-10  . ... 

2,203 

63 

2.8 

!  82 

3.7 

1911-15  .... 

5,185 

217 

4.2 

251 

4.8 

1916-20  .... 

3.202 

104 

3.2 

112 

3.5 

1921-25  .... 

3,850 

93 

2.4 

105 

2.7  i 

1926-30  .... 

3,160 

111 

3.5 

i  110 

3.5  I 

1931 . 

989 

37 

3.7 

39 

3.9 

1932 . 

1,120 

49 

4.4 

56 

5.0  i 

1933 . 

1,934 

96 

5.0 

i  107 

5.5  i 

1934 . 

1,669 

86 

5.1 

94 

5.6  i 

1935 . 

1,236 

48 

3.8 

52 

4.2  i 

1936 . 

928 

31 

3.3 

34 

3.6  1 

ERYSIPELAS. 

Of  recent  years  erysipelas  has  shown  a  tendency  to  become 
one  of  the  commoner  and  severer  infectious  diseases  prevailing  in 
the  City.  Its  incidence  and  mortality  approximate  roughly  to 
those  of  diphtheria,  with  the  notable  exception  that  while  the 
latter  is  a  disease  of  children  and  young  people,  erysipelas  principally 
attacks  the  middle-aged  and  elderly. 

In  the  following  table  the  number  of  notifications  of  erysipelas, 
the  deaths  caused  by  the  disease,  and  the  case  mortality  rate  are 
detailed  for  the  years  1926-1936.  In  addition,  similar  information 
is  given  for  such  of  these  cases  as  were  admitted  to  the  City 
Hospital,  together  with  the  duration  of  their  stay  in  hospital. 
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1 

Year. 

Total 

Notifica¬ 

tions. 

Deaths. 

Mor¬ 
tality 
Rate. 
Per  cent. 

City  Hospital. 

Admis¬ 

sions. 

Deaths. 

Mor¬ 
tality 
Rate. 
Per  cent. 

Dura¬ 
tion  of 
stay  in 
Hospital, 
(days). 

1936.... 

176 

12 

6.8 

80 

9 

11.2 

18.3 

1935... 

239 

15 

6.3 

127 

20 

15.7 

13.1 

1934... 

240 

16 

6.6 

126 

23 

18.2 

14.2 

1933... 

264 

12 

4.5 

116 

15 

12.9 

17.4 

1932... 

205 

13 

6.4 

100 

11 

11.0 

14.6 

1931... 

218 

11 

5.0 

91 

4 

4.4 

14.0 

1930.... 

208 

12 

5.8 

107 

11 

10.3 

11.3 

1929  .  . 

220 

11 

5.0 

85 

8 

9.4 

13.0 

1928.... 

234 

19 

8.1 

49 

6 

12.2 

12.6 

1927.... 

212 

12 

5.7 

51 

2 

3.9 

14.5 

1926... 

172 

5 

2.9 

31 

2 

6.5 

25.6 

The  mortality  rate  for  these  cases  remains  high.  In  1936 
this  was  11.2  per  cent,  for  all  cases  of  erysipelas  treated  in  hospital — 
as  contrasted  with  15.7  per  cent,  in  1935  and  18.2  per  cent,  in  1934. 

Of  the  80  cases  admitted  to  hospital,  7  were  given  antitoxin^ 
and  of  these  one  died,  giving  a  mortality  rate  of  14.3  per  cent. 
Fifty-five  cases  received  local  treatment  only,  and  of  these  seven 
died,  equivalent  to  a  mortality  rate  of  12.7  per  cent. 

The  remaining  eighteen  cases  were  treated  with  the  new 
pharmacological  preparation  Prontosil  ”  which  has  its  origin 
fromi  Germany.  Of  these  18  cases  one  died,  a  mortality  rate  of 
5.5  per  cent.  This  fatal  case  was  a  two-months  old  baby. 

This  new  remedy  has  only  been  used  during  the  last  four 
months  of  the  year,  and  the  number  of  cases  treated  as  yet  is  small. 
From  clinical  observations  alone,  however,  as  has  been  stated  by 
other  observers,  it  would  appear  that  the  use  of  “  Prontosil  ”  or 
its  derivatives  will  mark  an  important  advance  in  the  treatment 
of  erysipelas. 


Mixed  Infections. 

33  patients,  or  1.3  per  cent.,  of  those  sent  into  hospital  were 
found,  on  or  shortly  after  admission,  to  be  suffering  from  or 
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incubating  two  distinct  infectious  diseases,  as  follows  : — 

Scarlet  Fever  with  Diphtheria  .  6 

Scarlet  Fever  with  Measles  .  2 

Scarlet  Fever  with  Rubella  .  3 

Scarlet  Fever  with  Varicella  .  4 

Scarlet  Fever  with  Pertussis .  1 

Scarlet  Fever  with  Mum])s  .  1 

Scarlet  Fever  Avith  Erysipelas  .  2 

Diphtheria  Avith  Scarlet  Fever  .  5 

Diphtheria  Avith  Pertussis .  1 

Typhoid  Fever  Avith  Diphtheria  Carrier .  1 

Dysenterv  Avith  Varicella .  1 

Rubella  Avith  Varicella  .  1 

Measles  Avith  Varicella  .  2 

Measles  Avith  Scarlet  Fever .  1 

Mumps  Avith  Scarlet  Fever  .  1 

Pneumonia  Avith  Diphtheria .  1 

33 

Cross  Infections. 

During  the  year  48  patients,  or  1.9  per  cent,  of  the  total 
admissions,  contracted  a  second  infection  in  the  wards  of  the 
hospital.  The  details  are  as  follows,  the  primary  infection  being 
stated  first  : — 

Scarlet  Fever  with  Diphtheria  .  5 

Scarlet  Fever  with  Varicella  .  11 

Scarlet  Fever  Avith  Pertussis .  4 

IDiphtheria  Avith  Dysentery  .  5 

Diphtheria  with  Scarlet  Fever  .  17 

Diphtheria  Avith  Measles  .  1 

Diphtheria  AA'ith  Rubella  .  2 

Diphtheria  Avith  Pertussis .  1 

Diphtheria  AAuth  Varicella  .  1 

Pneumonia  Avith  Scarlet  Fever .  1 

Total  .  48 

There  were  no  deaths. 

Staff  Sickness. 

The  amount  of  sickness  among  the  Nursing  Staff  showed  an 
increase  on  the  previous  year. 

Nursing  Staff. — 71  of  the  nursing  staff  were  off  duty  owing 
to  sickness  for  a  total  of  1,699  days.  One  nurse  contracted  tuber¬ 
culosis,  one  diphtheria,  and  one  developed  tonsillitis  and  was 
found  to  be  a  diphtheria  carrier.  Six  suffered  from  influenza, 
fifteen  from  tonsillitis,  fifteen  from  various  skin  and  septic  con¬ 
ditions,  and  three  from  minor  accidents.  Four  suffered  from 
general  diseases,  such  as  rheumatism,  and  one  developed 
appendicitis.  The  remainder  were  nursed  in  their  own  homes. 
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Domestic  Staff.- — 78  were  off  duty  through  sickness  for  a  total 
of  1,336  days.  One  developed  tuberculosis,  five  suffered  from 
influenza,  eleven  from  tonsillitis,  and  nine  from  skin  and  septic 
conditions.  Two  developed  scarlet  fever,  three  became  temporary 
diphtheria  carriers,  one  developed  appendicitis,  two  suffered  from 
general  diseases,  and  five  from  minor  accidents.  The  remainder 
were  nursed  in  their  own  homes. 

During  the  year  the  practice  of  immunising  the  staff  against 
scarlet  fever,  diphtheria,  and  the  enteric  group  of  fevers  has  been 
carried  out  as  previously. 

The  nurse  who  contracted  diphtheria  had  previously  been 
immunised,  and  gave  a  negative  Schick  test.  She  was  an  example 
of  the  occasional  case  of  diphtheria  occurring  in  a  Schick  negative 
person.  Both  she  and  the  nurse  who  was  found  to  be  a  carrier 
required  to  have  their  tonsils  removed  before  they  could  be 
rendered  free  from  infection. 

The  nurse  who  developed  tuberculosis  was  transferred  to 
Barrasford  Sanatorium,  where  she  made  good  progress. 

SMALLPOX  AND  ISOLATION  HOSPITALS, 

TOWN  MOOR. 

Owing  to  the  disappearance  of  smallpox  from  the  neighbour¬ 
hood  of  Newcastle  upon  Tyne,  it  was  not  found  necessary  to 
bring  the  wards  of  the  smallpox  hospital  into  use  for  that  disease 
at  any  time  throughout  the  year. 

The  wards  of  both  hospitals,  however,  were  again  utilised  to 
accommodate  convalescent  cases  of  scarlet  fever  and  diphtheria. 
The  wards  were  in  use  from  January  to  May,  temporary  nurses 
and  domestics  being  engaged  to  staff  the  hospital. 

E.  F.  Dawson-Walker,  m.d., 

Deputy  Medical  Superintendent. 

City  Hospital  for  Infectious  Diseases, 

Newcastle  upon  Tyne, 

8th  May,  1937. 
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DISINFECTION,  Etc. 

8,068  cases  of  notifiable  infectious  disease  were  inquired  into 
by  the  Infectious  Disease  Inspectors,  Health  Visitors  and  Tuber¬ 
culosis  Nurses  and,  with  the  exception  of  measles  and  chickenpox, 
the  houses  or  rooms  connected  therewith  disinfected  by  spraying 
with  formalin.  In  connection  with  cases  of  tuberculosis,  713 
houses,  including  950  rooms,  were  similarly  disinfected.  804 
visits  were  made,  and  disinfection  was  also  carried  out  in  329 
special  cases. 


Infected  Articles  Treated  in  the  Disinfecting  Apparatus  at  the 
City  Hospital  for  Infectious  Diseases,  Walker  Gate. 


Articles  from  City. 

Articles — Hospital  Property. 

1936. 

1935. 

1936. 

1935. 

27,247 

29,153 

12,150 

15,554 

5,354  articles  were  also  disinfected  at  the  Smallpox  Hospital. 

The  staff  have  thus  dealt  with  44,751  articles  during  the  year. 

Fluid  disinfectant,  in  half-pint  tins,  was  given  out  free  on  the 
order  of  the  special  inspectors,  for  home  use  in  connection  with 
infectious  disease.  Every  precaution  was  taken  to  ensure  that 
the  disinfectant  was  properly  and  economically  used. 

Disinfectants  Distributed — 1936. 


From 

For 

Infectious 

Diseases. 

For 

Phthisis. 

Fluid 

(4  pint  tins.) 

Fluid 

pints.) 

Health  Department . 

69 

Tuberculo4.is  Dispensary . 

640 

Corporation  Yard,  Ben  well . 

1 

Total . 

70 

640 

BACTERIOLOGICAL  EXAMINATIONS,  1936. 

The  following  is  a  report  of  the  bacteriological  examinations 
carried  out  on  behalf  of  the  Health  Department  of  the  Newcastle 
Corporation,  at  the  Public  Health  Laboratory  (University  of 
Durham  College  of  Medicine),  at  Armstrong  College,  Newcastle 
upon  Tyne. 
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A  total  of  12,579  examinations  were  made  during  the  year. 
This  is  a  slight  increase  on  the  previous  year,  when  12,071  was 
the  total,  while  in  1934  the  total  was  9,757. 

The  nature  of  the  investigations  and  the  results  obtained 
are  given  under  the  various  sections  and  are  as  follows  : — 

Bacteriological  Examinations  : — 


Swab  for 
Diphtheria. 

Sputum  for 
Tubercle  bacilli 
( microscopically ) . 

Swabs  for 
Hcemolytic 
Streptococci. 

Total. 

Positive. 

Total. 

Positive. 

Total. 

Positive. 

Number  of 
Examinations . 

5,341 

552 

595 

77 

55 

33 

Percentage 
Positive . 

10.33 

12.94 

60.0 

The  number  of  swabs  examined  for  diphtheria  bacilli  has 
continued  to  be  heavy  and  shows  a  slight  increase  even  on  1935. 
The  number  was  especially  heavy  in  March  and  even  in  the  summer 
months  the  numbers  examined  were  in  marked  excess  of  previous 
years. 

Agglutination  Reactions  : — ■ 

i.  Enteric  Fever. 

A  total  of  66  bloods  were  examined  for  Widal  Reactions 
against  B.  typhosus,  B.  paratyphosus — A.  and  B.  para- 
typhosus — B.,  11  were  positive  and  3  were  suspicious  with 
B.  typhosus  ‘‘  H  emulsions, 

7  were  positive  and  one  was  suspicious  with  B.  para¬ 
typhosus — B.  H  ”  emulsions, 

1  gave  a  doubtful  reaction  with  B.  paratyphosus — A. 
“  H  emulsion, 

38  were  negative  to  all  H  ”  emulsions  and  5  negative  to 
B.  typhosus  ''  H  only, 

1  was  positive,  1  suspicious  and  2  were  negative  to  B. 
typhosus  “  O”  emulsions. 

ii.  Abortus  Fever. 

3  bloods  were  examined  for  agglutination  to  Brucella 
abortus  and  Brucella  melitensis,  all  were  negative. 
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Milk  Examinations  : — 

i.  For  tubercle  bacilli  by  animal  inoculation  : — - 

A  total  of  376  milks  were  inoculated  and  10  positives  were 
obtained  =  2.66%. 

ii.  Routine  milks  for  examination  for  B.  coli  and  total  count. 
When  B.  coli  is  taken  as  indicator  the  results  were  : — 

B.  coli  not  found  in  1.0  ml.  or  less  .  59 '| 

B.  coli  found  in  1.0  md.  but  not  in  less  .  34  I 

B.  coll  ,,  0.1ml.  „  .  34  f 

B.  coli  ,,  0.01  ml.  ,,  .  134 

B.  coli  found  in  0.001  ml.  but  not  in  less  .  11  ) 

B.  coli  ,,  0.0001  ml.  ,,  .  11  39 

B.  coli  ,,  0.00001  ml.  ,,  .  11) 


Total 


179 


Thus,  140  were  considered  satisfactory  and  39  unsatisfactory . 
With  these  samples  a  total  count  of  the  number  of  organisms 
able  to  grow  on  agar  medium  at  37°C.  was  also  made. 
Taking  200,000  organisms  per  ml.  as  the  standard  (as  in 
Grade  “A”  milk)  it  was  found  that, 

119  of  the  samples  gave  totals  below  200,000  and  were 
thus  satisfactory  and  60  of  the  samples  were  above  200,000 
and  were  unsatisfactory . 

hi.  Graded  Milks. 

142  samples  of  "  Graded  Milks  ”  were  examined  up  to  the 
end  of  May  in  accordance  with  the  scheme  of  the  Ministry 
of  Health  under  the  Milk  and  Dairies  (Amendment)  Act, 
1922,  and  Milk  (Special  Designations)  Order,  1923. 

The  following  results  were  obtained  from  January  to  the 


end  of  May  ; — 

Total. 

Satisfied 
the  test. 

Failed  to 
satisfy  test 

Certified  Milk  . 

.  13 

12 

1 

Grade  “A’'  (T.T.) . 

.  71 

67 

4 

Grade  “A”  . 

.  41 

40 

1 

Pasteurised  Milk  . 

.  17 

14 

3 

Totals  . 

.  142 

133 

9 

After  1st  June,  1936,  the  new  Milk  (Special  Designations) 
Order,  1936,  started  to  operate,  although  the  new  method 
of  testing  did  not  come  into  force  until  1st  January,  1937. 
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Under  the  new  Order  202  samples  were  examined  from 


1st  June  to  the 

end  of 

December, 

the  results  being 

follows  : — 

Satisfied 

Failed  to 

Total. 

test. 

satisfy  test 

Ministry  samples, 

T.T . 

.  41 

36 

5 

Tuberculin  Tested 

.  99 

75 

24 

Accredited  . 

. .  36 

31 

5 

Pasteurised . 

.  26 

15 

11 

Totals  . 

.  202 

157 

45 

Water  Examinations  : — 

i.  Routine  samples  gave  the  following  results  in  a  total  of 
184  examinations  : — 


Class  I.  B.  coli  not  found  in  100  ml.  or  less  .  119 

Class  II.  ,,  found  in  100  ml.  but  not  in  less  .  39 

Class  III.  ,,  ,,  10  ml.  ,,  .  20 

Class  IV.  ,,  ,,  1  ml.  „  .  6 
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ii.  During  the  months  of  February  and  September,  31  samples 
of  water  from  various  Swimming  Baths  in  the  City  were 
examined.  Detailed  reports  were  sent  and  the  following 
is  a  summary  of  the  results,  taking  only  the  presence  of 
B.  coli  as  the  indicator  : — 


Class  I.  B.  coli  not  found  in  100  ml.  or  less  .  10 

Class  II.  ,,  found  in  100  ml.  but  not  in  less  .  10 

Class  III.  ,,  „  10  ml.  „  5 

Class  IV.  ,,  ,,  1  ml.  ,,  4 

Class  V.  ,,  ,,  0.1  ml.  ,,  2 


31 


iii.  In  addition  some  special  waters  were  examined  and  detailed 
reports  were  returned  : — 

During  August  samples  of  water  from  taps  in 

Sutton’s  Dwellings  ...  ...  ...  ...  2 

During  October  samples  of  water  from  the 

Northern  Counties’  Orphanage  ...  ...  2 

Grammar  School  Baths  ...  ...  ...  2 

and  samples  of  water  (before  and  after  chlorination)  from 

Barrasford  Sanatorium  ...  ...  ...  2 


Total  ... 


8 
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Venereal  Diseases  ; — 


Total. 

Serological 

reactions. 

Microscopical 

examinations. 

From  Treatment  Centres  .... 

1,170 

1,170 

.... 

From  Institutions  . 

1,384 

1,374 

10 

From  Private  Practitioners.. 

563 

382 

181 

Total . 

3,117 

2,926 

191 

Other  Examinations  : — 

(a)  Diphtheria. — The  typing  of  diphtheria  bacilli  according 
to  the  types  of  Anderson,  McLeod  and  others  and  intra-dermal 
virulence  tests  have  been  continued.  Subcutaneous  virulence 
tests  have  also  been  done  on  a  number  of  cultures  mostly  from 
convalescents.  The  following  results  were  obtained  during  the 
year  : — 


Variety  of  Organisms  Isolated. 


Diphtheria  types 

• 

B. 

Hof¬ 

manni. 

Saccharose 

fermenters. 

No 

diphtheria 

bacilli 

isolated. 

Total. 

Gravis. 

Mitis. 

Inter¬ 

mediate 

Atypi¬ 

cal. 

795 

206 

303 

no 

74 

36 

8 

58 

Total. ...693 

• 

Virulence  Tests. 


Intrac 

ermal. 

Subcutaneous. 

1 

Positive. 

Negative. 

Positive. 

Negative. 

641 

56 

140 

27 

1 

Total . 697 

Total . 167  I 

The  total  of  56  negative  intradermal  tests  were  obtained 
with  the  following  types  : — Gravis  3,  Mitis  20,  Intermediate  1, 
Atypical  26,  B.  hofmanni  and  Saccharose  fermenters  3  each. 
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{b)  Enteric  Fevers. — The  following  specimens  of  faeces  were 
received  and  examined  for  organisms  of  the  enteric  group  : — 

Specimens.  Positive. 

From  the  City  Infectious  Diseases  Hospital  73  28 


From  the  City  Health  Department  .  7  5 

From  the  Newcastle  General  Hospital .  2  1 

Total .  82  34 


From  this  total  of  82  specimens,  34  positive  results  were 
obtained  : — 


B.  typhosus  being  isolated  ...  12  times. 

B.  paratyphosus — B  being  isolated  22  ,, 

Various  non-pathogenic  non-lactose  fermenting  organisms  such  as 
B.  paracolon,  B.  Morgan  No.  1,  B.  proteus  and  B.  pyocyaneus 
were  also  isolated  a  number  of  times. 

Specimens  of  Urine  were  also  similarly  examined  ; — 

From  the  City  Infectious  Diseases  Hospital.  26. 

From  these  B.  paratyphosus— B.  was  isolated  once,  the 
remaining  25  specimens  were  negative. 


(c)  Bacillary  Dysentery  and  Food  Poisoning.— The  examination 
of  faeces  for  dysentery  bacilli  and  organisms  of  the  food  poisoning 
group  has  been  continued,  a  total  of  325  specimens  being  sub¬ 
mitted  as  follows  : — 

Specimens.  Positive. 


From  the  City  Infectious  Diseases  Hospital  174  43 

From  the  City  Health  Department . .  12  6 

From  the  Newcastle  General  Hospital .  139  23 

Totals .  325  74 


From  the  74  giving  positive  results  the  following  organisms 
were  isolated  : — 


B.  dysenterise  Flexner  . 

B.  dysenteriae  Sonne  . 

B.  dysenteriae  Newcastle  . 

Salmonella  aertrycke  . 

Group  phase  salmonella  . 

Salmonella  newport  . 

Atypical  non-lactose  fermenters 


CO 

CN 

18 

6 

12 

9 

1 

5 


times. 

j  } 

}  ) 

f  t 

i  y 

y  y 

y  y 


The  Flexner  dysentery  bacilli  isolated  were  of  the  following 
types  : — 

Type  V.  0,  W.  0,  X.  10,  XZ.  2,  Y.  0,  Z.  11.  Total  =  23. 

The  numbers  of  dysentery  bacilli  isolated  this  year  are  much  less 
than  in  previous  3/ears,  but  the  number  of  Salmonella  group 
organisms  is  increased. 


108 


The  group  phase  Salmonella  was  isolated  from  patients 
connected  with  an  outbreak  of  “  Food  Poisoning  ”  which  occurred 
at  Sedgefield,  Co.  Durham,  at  the  end  of  August,  1936.  The 
organism  isolated  was  in  group  phase  and  it  was  later  identified 
as  Salmonella  Thompson  (Scott),  although  it  had  shown  best 
agglutination  with  a  B.  paratyphosus — C  serum. 

{d)  Cerebro-spinal  Fluids, 

(i)  A  total  of  28  cerebro-spinal  fluids  were  received  for 
bacteriological  examination  ;  detailed  reports  were  returned  and 
the  following  is  a  summary  of  the  results  ;  — 


(1)  Tuberculous  .  4 

(2)  Meningitis  with  inconclusive  indication  of  in¬ 

fecting  organism  .  12 

(3)  Streptococcal  .  1 

(4)  No  definite  indication  of  meningitis  .  11 

Total  .  28 


(ii)  21  specimens  of  cerebro-spinal  fluids  from  cases  of  sus¬ 
pected  C.S.  Meningitis  were  received  for  cultivation  and  typing, 


Results  were  as  follows  : — 

(1)  Group  1 .  6 

(2)  Group  II .  0 

(3)  Atypical  Gram-negative  cocci  (not  agglutinating 

with  Group  I.  or  II.  serum)  .  3 

(4)  No  meningococci  grown  (sterile)  .  4 

(5)  No  meningococci  isolated  (cultures  contaminated)  8 

Total  .  21 


(e)  Typing  of  Pneumococci. 


This  was  started  in  February,  typing  being  done  with  peritoneal 
exudate  after  mouse  inoculation  by  (1)  rapid  method  on  a  slide 
and  also  by  (2)  macroscopic  method  with  a  young  broth  culture, 
only  Type  I.,  IT  and  III.  sera  being  employed. 


A  total  of  18  sputa  were  examined  and  practically  none  of 
these  were  from  Acute  Lobar  Pneumonia  during  the  first  3  days. 
Mostly,  both  methods  gave  similar  results. 


3  were  Type  II.  by  both  methods, 

10  belonged  to  Group  IV.  by  both  methods, 

2  were  negative  or  very  scanty  Pneumococci  present  but 

3  gave  variations  :■ — 


Rapid. 

1.  Group  IV. 

2.  Type  I.  and  II. 

3.  Type  I.  and  II. 


Macroscopic. 

Type  II.  atvpical. 
Type  II. 

Type  I. 


Total  18 
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(/)  Miscellaneous  Examinations. 

Direct  examinations  of  throat  swabs  for  diph¬ 
theria  bacilli  or  Vincent’s  angina  .  13 

From  the  City  Health  Department. 

{a)  P.M.  specimens  from  a  suspected  case  of  Food¬ 
poisoning  (small  intestine,  colon,  spleen)  .  1 

(b)  Tomato  Sauce  ?  Food-poisoning  organisms  ....  1 

(c)  Blood  agglutination  test  for  dysentery  .  ^  1 

From  the  City  Hospital,  Walker  Gate. 

Urines  for  bacteriological  examination  .  3 

Urines  for  guinea-pig  inoculation  .  1 

Blood  cultures  for  organisms .  3 

Blood  for  agglutination  test  for  dysentery  .  2 

Pus  or  pleural  fluids  for  organisms .  6 

Smear  for  B.  anthracis  .  1 

Culture  from  appendix  wound  ?  diphtheria  bacilli  1 

Total  .  33 

{g)  Measles  Serum. — One  batch  was  put  up  during  March. 

(h)  Newcastle  General  Hospital. — A  number  of  bacteriological 
examinations  for  the  Hospital  have  been  carried  out  and  the 
following  is  a  summary  : — 

Character  of  Examination. 

Autogenous  Vaccines  .  7 

Blood  cultures  for  organisms  .  7 

Blood  agglutination  test  for  dysentery .  1 

Catgut  for  sterility  .  1 

Cerebro-spinal  fluids  for  bacteriological  examinations  8 

Fseces  for  tubercle  bacilli  .  9 

,,  parasites  .  9 

,,  general  bacteriological  examination  .  3 

Fluid  from  liver  abscess  and  scrapings  from  cyst  wall 
for  amoebae  .  3 

Leptospira  : — Bile .  1 

Blood .  1 

Urine  .  2 

Pleural  fluid  or  empyema  pus  for  organisms  .  16 

Pus  from  various  sources .  12 

Sputum  for  organisms .  3 

Swabs  (throat)  for  organisms .  2 

Urines  for  bacteriological  examination .  14 

,,  microscopical  ,,  .  4 

,,  animal  inoculation  for  tubercle  bacilli .  5 


Total 


108 
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The  following  table  gives  a  complete  summary  of  the  various 
examinations,  including  the  year  1935  for  comparison  : — 


Nature  of  Investigation. 

1935. 

1936. 

Throat  swabs  for  B.  Diphtheriae  . 

5,114 

5,341 

Sputa  for  Tubercle  bacilli  . 

571 

595 

Swabs  for  Haemolytic  Streptococci  . 

45 

35 

Agglutination  tests  ; — 

Against  the  Enteric  Fevers  . 

65 

66 

Against  Brucella  Abortus . 

3 

3 

Milk  Examinations  :■ — 

i 

For  the  Tubercle  Bacillus  . 

347 

376  ! 

For  Bacillus  Coli  and  Count  . 

154 

179  i 

Graded  Milk  . 

401 

jl42  1 

(202  j 

Water  Examinations  : — 

For  Bacillus  Coli  . 

196 

184  1 

For  complete  examination  . 

40 

39 

Venereal  Diseases  . 

2,919 

3,117  1 

Other  Examinations  : — 

1 

{a)  Diphtheria — Type  of  bacilli  . 

692 

795  1 

Virulence  tests — (i)  intradermal  . 

700 

697  ! 

(ii)  subcutaneous  . 

136 

167 

{h)  Enteric  P'evers — (i)  Fasces  . 

98 

82 

(ii)  Urine  . 

25 

26 

(c)  Bacillary  Dysentery  and  Food-poisoning 

1  group . 

425 

325 

,  {d)  IMeningitis  (various)  C.S.  Fluid  . 

41 

49 

(e)  Pneumococcal  Typing  . 

— 

18 

i  (/)  Miscellaneous . 

51 

33 

(g)  Newcastle  General  Hospital  . 

48 

108 

Total  . 

12,071 

12,579 

(Signed)  S.  H.  Warren,  m.r.c.s.  (Eng.),  d.p.h.  (Lon.), 

Director,  Public  Health  Laboratory . 

University  of  Durham  College  of  Medicine, 

Newcastle  upon  Tyne, 

Mh  March,  1937. 
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TUBERCULOSIS. 


Report  or  the  Tuberculosis  Medical  Officer. 

To  THE  Medical  Officer  of  Health. 

Sir, 

I  beg  to  submit,  herewith,  my  report  for  the  year  1936. 

The  general  work  of  the  department  has  been  on  similar 
lines  to  that  of  1935  and  there  have  been  no  changes  in  the 
Dispensary  staff  or  weekly  number  of  clinics  held.  Certain  improve¬ 
ments  have  been  made,  however,  with  regard  to  the  examination  of 
contacts  and  more  time  has  been  devoted  to  this  work  and  the 
consideration  of  the  home  and  family  of  the  patient,  the  details 
of  which  are  set  out  in  the  appropriate  paragraphs  in  this  report. 

The  co-operation  between  the  Tuberculosis  Dispensary  and 
the  doctors  in  the  City  has  always  been  very  good,  but  has  been 
further  improved  by  more  frequent  correspondence  with  regard 
to  patients  and  contacts.  Doctors  have  also  been  loaned  x-ray 
films  of  their  patients  in  cases  where  there  was  difficulty  in 
diagnosis  or  some  point  of  special  interest.  This  service  has  been 
greatly  appreciated. 

The  X-ray  facilities  in  the  City  are  good  ;  patients  living 
in  the  West  being  X-rayed  at  Newcastle  General  Hospital  and 
in  the  East  at  the  Sanatorium  Pavilions,  City  Hospital  for  Infectious 
Diseases,  Walker  Gate,  but  these  arrangements  mean  additional 
journeys  and  inconvenience  for  patients.  To  make  the  Tuber¬ 
culosis  Scheme  thoroughly  efficient  an  X-ray  apparatus  should 
be  installed  in  the  Tuberculosis  Dispensary.  Difficulties  exist  in 
the  present  building,  which  is  old  and  too  small.  During  the 
year  the  Dispensary  was  visited  by  several  members  of  Committee 
and  plans  for  a  new  building  were  drawn  up  by  the  City  Architect, 
from  which  an  approximate  cost  was  estimated.  This  has  been 
sent  to  the  Commissioner  for  Special  Areas  to  ascertain  if  a  grant 
towards  the  cost  can  be  obtained. 

I  am  indebted  to  the  Health  Committee  for  sending  me  away 
for  one  week  during  the  year  to  visit  five  different  Local  Authorities 
to  see  certain  points  in  their  dispensary  organisations  and  sanatoria. 

The  Tuberculosis  Dispensary.  447  clinics  have  been  held  at 
the  Dispensary  at  each  of  which  an  average  of  19  patients  was 
seen,  of  these  5  were  stripped  and  carefully  physically  examined, 
and  in  addition  many  minor  examinations  were  made  and  recorded. 
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Attendances  at  the  Dispensary. — 2,949  persons  attended  the 
Dispensary  during  the  year  or  were  visited  in  their  homes,  registering 
8,623  attendances,  and  2,334  complete  physical  examinations 
were  made.  1,710  cases  attended  for  the  first  time  ,  of  these 
781  were  sent  by  general  practitioners,  282  by  the  Dispensary 
Visiting  Nurses,  104  by  the  Newcastle-upon-Tyne  Dispensary,  23 
by  the  Royal  Victoria  Infirmary,  23  by  the  School  Medical  Officer, 
76  by  the  staff  of  the  Newcastle  General  Hospital,  30  by  the 
Maternity  and  Child  Welfare  Centres,  39  came  of  their  own  accord 
under  special  circumstances,  313  were  sent  by  the  Tuberculosis 
Dispensary  Medical  Staff  and  smaller  numbers  from  other  sources. 

Of  the  1,710  new  cases,  446  had  lived  with  patients  known 
to  have  tubercle  bacilli  in  their  sputum,  232  with  tuberculosis 
patients  who  had  not  tubercle  bacilli  in  their  sputum,  and  47  were 
contacts  of  persons  who  had  died  from  pulmonary  tuberculosis. 

Table  1  gives  details  of  the  New  Cases  examined  (excluding 
contacts),  and  Table  2  gives  details  of  the  recommended  contacts 
as  per  Memo.  37/T  (revised).  I  am  pleased  to  report  that  the 
latter  figures  have  increased  from  447  in  1935. 


New  Cases  Examined  (excluding  Contacts),  during  the  Year  1936. 
(First  Schedule,  Part  A.,  Memo.  37/T.,  Revised). 


Males. 

Females. 

]9iagnosis. 

Totals. 

Over 

Under 

Over 

Under 

15  yrs. 

15  yrs. 

15  yrs. 

15  yrs. 

Pulmonary  Tuberculosis  . 

169 

12 

128 

19 

328 

Non-Pulmonary  Tuberculosis 

22 

25 

18 

18 

83 

Diagnosis  not  completed  . 

19 

9 

10 

4 

42 

Non-Tuberculosis  . 

212 

no 

261 

76 

659 

Totals  . 

422  156 

1 

417 

117 

1,112 

Contacts. — A  complete  list  of  names  and  ages  of  the  contacts 
of  each  tuberculous  case  is  kept  in  the  patient’s  dossier  and  every 
effort  is  made  by  the  medical  and  nursing  staff  of  the  Dispensary 
to  have  all  these  people  examined  and  X-rayed.  The  names  of 
any  that  are  children  below  the  age  of  5  years  are  sent  at  weekly 
intervals  to  the  Maternity  and  Child  Welfare  Medical  Officer  and 
those  between  the  ages  of  5  and  14  years  to  the  School  Medical 
Officer.  These  two  Medical  Officers  are  co-operating  in  this 


(b)  JSot  now  on  Dispensary  (a)  Remaining  on  Dispens- 

Register  and  reasons  for  ary  Register  on  olst 

removal  tlierefrom.  December, _ 


MEMO.  37/T.  REVISED.  SCHEDULE  III.  PULMONARY  TUBERCULOSIS. 

Annual  Return  showing  in  summary  form  (a)  the  condition  at  the  end  of  1936  of  all  Patients  remaining  on  the  Dispensary 
Register  ;  and  (b)  the  reasons  for  the  removal  of  all  cases  written  off  the  Register.  The  Table  is  arranged  according  to 
THE  Years  in  which  the  Patients  were  first  entered  on  the  Dispensary  Register  as  definite  c.\ses  of  Pulmonary 

Tuberculosis,  and  their  classification  at  that  time. 
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Condition  at  the  time  of  the 
last  Record  made  during  the 
year  to  which  the  Return 
relates. 


Disease  Arrested — 
Adults — Male  ... 

Female.. 
Children  . 


Disease  not  Arrested — 

Adults^ — Male  . 

Female . 

Children  . 


31st  December. 


Discharged  as  Recovered — 

Adults- — Male  . 

Female . 

Children  . 


Lost  sight  of,  or  otherwise 
removed  from  Dispensary 
Register . 


Dead — Adults — IVIale  _ 

Female 
Children  . 


Total  written  off  Dispensary 
Register . 


Grand  Totals 


Previous  to 

1926. 

1926. 

1927. 

1928. 

1929. 

1930. 

1931. 

1932. 

1933. 

1934. 

1935. 

! 

1936 

Class  T.IL  minus. 

Class  T.B.  plus. 

( 

Class  T.B.  minus. 

1 

Class  T.B.  plus. 

Class  T.B.  minus. 

Class  T.B.  plus. 

Class  T.B.  minus. 

Class  T.B.  plus. 

Class  T.B.  minus. 

Class  T.B.  plus. 

Class  T.B.  minus.  j 

1 

Class 

T.B.  p 

us. 

Class  T.B.  minus. 

Class  T.B.  plus. 

Class  T.B.  minus. 

Class  T.B.  plus. 

Class  T.B.  minus. 

Class  T.B.  plus. 

j  Class  T.B.  mimis. 

Class  T.B.  plus. 

1  Class  T.B.  minus. 

Class  T.B.  plus. 

Class  T.B.  minus. 

Class  T.B.  plus. 

Group  1 . 

Group  2. 

Group  3. 

Total  (Class 

T.B.  plus). 

P* 

O 

o 

Group  2. 

Group  3. 

Total  (Class 

T.H.  plus).  1 

Group  1. 

Group  2. 

Group  3. 

Total  (Class 

T.B.  plus).  1 

Group  1. 

Group  2. 

Group  3. 

Total  (Class 

T.B.  plus). 

Group  ]. 

Group  2. 

Group  3. 

Total  (Class 

T.B.  plus). 

Group  1. 

C 

C 

\ 

X 

3 

J 

5 

Group  3. 

Total  (Class 

T.B.  plus). 

Group  1.  j 

Group  2. 

Group  3. 

Total  (Class 

T.B.  plus). 

Group  1. 

Group  2. 

Group  3. 

Total  (Class 

T.B.  plus). 

1  Group  1. 

1 

cx 

3 

O 

l-l 

o 

Group  3. 

Total  (Class 

T.B.  plus). 

O 

u 

o 

Cl 

o 

Ui 

o 

Group  3. 

Total  (Class 

T.B.  plus). 

1  Group  1. 

1 

1  Group  2. 

1 

Group  3. 

Total  (Class 

T.B.  plus). 

Group  1. 

Group  2. 

Group  3. 

Total  (Class 

T.B.  plus). 

4 

3 

6 

.... 

9 

2 

2 

6 

1 

7 

2 

3 

3 

2 

3 

4 

1 

8 

1  ^ 

3 

3 

18 

1 

1 

7 

! 

! 

i  3 

.... 

.... 

.... 

1 

3 

1 

8 

9 

11 

1 

1 

1 

1 

1 

1 

1 

2 

3 

1 

4 

1 

5 

2 

3 

3 

2 

1 

2 

1 

4 

11 

3 

2 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

1 

1 

1 

.... 

1 

1 

1 

1 

1 

1 

1 

4 

2 

3 

.... 

1 

.... 

.... 

.... 

.... 

1 

.... 

.... 

.... 

.... 

.... 

3 

8 

14 

13 

35 

3 

3 

1 

3 

3 

7 

1 

7 

8 

9 

12 

12 

4 

1 

5 

5 

15 

i  5 

1 

14 

4 

19 

16 

20 

12 

32 

19 

1 

20 

20 

41 

31 

20 

29 

49 

51 

2 

36 

32 

1 

'  70 

74 

1 

39 

34 

74 

2 

5 

5 

1 

11 

9 

9 

1 

1 

1 

1 

1 

2 

2 

o 

7 

3 

12 

3 

14 

2 

16 

1  7 

6 

3 

9 

8 

7 

7 

14 

20 

13 

10 

23 

31 

.... 

20 

12 

32 

41 

1 

18 

18 

37 

51 

2 

:  32 

29 

63 

3 

2 

3 

2 

7 

1 

1 

1 

1 

4 

1 

1 

3 

1 

1 

3 

1  7 

4 

4 

9 

1 

1 

2 

17 

.... 

2 

2 

30 

.... 

1 

4 

35 

.... 

2 

2 

4 

31 

.... 

1 

3 

4 

15 

19 

37 

18 

74 

2 

4 

5 

9 

1 

1 

5 

4 

10 

2 

3 

17 

1 

21 

18 

2 

27 

5 

34 

15 

4 

3 

1 

9 

45 

, 

28 

o 

29 

8 

39 

64 

29 

20 

49 

69 

1 

35 

30 

66 

98 

41 

44 

85 

127 

3 

56 

52 

111 

156 

3 

72 

66 

141 

60 

22 

19 

7 

98 

3 

6 

6 

7 

1 

1 

9 

3 

3 

i 

7 

2 

4 

2 

8 

6 

5 

1 

1 

.... 

.... 

.... 

28 

To 

24 

2 

62 

5 

2 

2 

6 

2 

2 

•3 

1 

1 

1  ^ 

1 

1 

2 

7 

3 

3 

1 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

09 

.... 

2 

.... 

4 

4 

.... 

6 

1 

1 

1 

.... 

8 

.... 

8 

2 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

....  1 

.... 

.... 

.... 

- 1 

.... 

.... 

31 

12 

29 

7 

134 

16 

3 

20 

5 

28 

27 

2 

14 

6 

22 

17 

2 

16 

3 

21 

30 

1 

21 

6 

28 

40 

1 

18 

9 

28 

32 

1 

11 

8 

20 

28 

16 

27 

14 

1 

6 

8 

15 

1 

1 

31 

1 

5 

11  , 

11  .... 

6 

12 

18 

5 

1 

- - J 

4 

5 

23 

32 

53 

30 

283 

9 

3 

50 

40 

93 

13 

3 

38 

50 

91 

7 

1 

68 

34 

103 

15 

42 

51 

93 

19 

1 

50 

79 

130 

22 

34 

97 

131 

11 

18 

61 

79 

7 

17 

64 

81 

11 

9 

70 

79 

16 

7 

31 

38 

11 

6 

22 

28 

13 

5 

14 

12 

133 

7 

4 

34 

5 1 

89 

'  13 

1 

27 

30 

58 

2 

2 

27 

26 

55 

11 

2 

47 

39 

88 

11 

1 

2. 

s 

37 

63 

12 

24 

52 

76 

10 

24 

56 

80 

4 

20 

54 

74 

8 

14 

41 

00  . 

11 

8 

33 

41 

7 

2 

16 

18 

3 

2 

12 

2 

16 

4 

2 

8 

10 

j  .... 

7 

7 

2 

6 

2 

8 

4 

9 

3 

12 

1 

1 

5 

7 

5 

6 

3 

9 

3 

1 

9 

2 

O 

8 

5 

3 

4 

/ 

8 

.... 

1 

3 

:  4 

5 

1 

1 

180 

83 

153 

60 

730 

48 

10 

114 

104 

228 

1  72 

6 

83 

93 

182 

41 

5 

121 

65 

191 

81 

5 

124 

102 

231 

92 

4 

9' 

1 

130 

231 

79 

1 

75 

161 

237 

52 

54 

141 

195 

27 

1 

45 

132 

178 

55 

1 

31 

120 

152 

46  .... 

2^ 

79 

1 

101 

28  ; 

1 

9 

43 

52 

195 

102 

190 

78 

804 

50 

14 

119 

104 

237 

73 

t 

7 

88 

97 

192 

43 

8 

138 

66 

212 

1 

99 

7 

151 

107 

265 

107 

8 

12‘ 

139 

276 

107 

3 

104 

169 

276 

116 

.... 

83 

161 

244 

96 

o 

80 

162 

244 

153 

i 

1 

72 

164 

237  1 
• 

173  . 

1 

3 

78 

131 

212 

1 

184 

3 

81 

109 

193 

MEMO.  37/T.  REVISED.  SCHEDULE  III.— Continued.  NON-PULMONARY  TUBERCULOSIS. 

Annual  Return  showing  in  summary  form  (a)  the  condition  at  the  end  of  1936  of  all  Patients  remaining  on  the  Dispensary 
Register  ;  and  (h)  the  reasons  for  the  removal  of  all  cases  written  off  the  Register. 
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work.  The  Maternity  and  Child  Welfare  Medical  Officer  keeps 
a  separate  card  index  of  these  children  and  supplies  them  with 
emulsion.  The  School  Medical  Officer  pays  special  attention  to 
them  during'  routine  examinations,  and  in  both  Departments  if 
any  of  them  are  thought  to  be  delicate  they  are  referred  to  the 
Tuberculosis  Dispensary  for  expert  opinion. 

In  every  case  where  a  death  from  tuberculosis  has  occurred 
in  the  City  the  consent  of  the  General  Practitioner,  who  attended 
the  deceased,  is  first  obtained  and  then  the  remainder  of  the  family 
are  seen  or  written  to  and  urged  to  be  examined  in  case  any  of 
them  may  be  developing  tuberculosis.  In  this  way  a  number 
of  very  early  cases  of  tuberculosis  have  been  found  and  many 
contacts  seen. 

As  in  previous  years  contacts  have  been  examined  and  x-rayed 
by  the  Tuberculosis  Medical  Officer  during  visiting  hours  on 
Wednesday  afternoons  at  the  Sanatorium  Pavilions,  City  Hospital 
for  Infectious  Diseases,  Walker  Gate. 

The  details  of  the  contacts  seen,  which  number  598,  are  set 
out  in  the  following  table. 

169  were  seen  during  domiciliary  visiting  and  55  at  the 
Sanatorium  Pavilions,  City  Hospital,  Walker  Gate,  on  relatives' 
Visiting  Afternoons. 


Contacts  Examined  during  the  Year  1936. 
(First  Schedule,  Part  A,.  Memo.  37/T.,  Revised). 


Males. 

Females. 

Diagnosis. 

Totals. 

Over 

Under 

Over 

Under 

15  yrs. 

15  yrs. 

15  yrs. 

15  yrs. 

Pulmonarv  Tuberculosis  . 

18 

2 

14 

5 

39 

Non-Pulmonary  Tuberculosis 

1 

4 

4 

9 

Diagnosis  not  completed  . 

2 

7 

6 

6 

21 

Non-Tuberculosis  . 

73 

130 

199 

127 

529 

Totals  . 

93 

140 

223 

142 

598  i 

! 

1 
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221  cases,  who  had  been  seen  previously  and  discontinued, 
returned  for  re-examination.  The  details  are  given  below  : — 


Cases  Discontinued  in  Previous  Years,  and  Returned  during  the 
Year  1936  (Included  in  Previous  Tables  1  and  2.) 


Diagnosis. 

Males. 

Females. 

Totals. 

Over 

15  yrs. 

Under 
15  yrs. 

Over 

15  yrs. 

Under 
15  yrs. 

Pulmonary  Tuberculosis  . 

19 

15 

2 

36 

Non-Pulmonary  Tuberculosis 

2 

2 

.... 

4 

Diagnosis  not  completed  . 

5 

.... 

2 

1 

8 

Non-Tuberculosis  . 

39 

32 

78 

24 

173 

Totals  . 

65 

32 

97 

27 

221 

The  following  table  gives  further  details  of  patients  and  cases 
who  attended  the  Dispensary  or  were  visited  in  their  homes  : — 


Number  of  Patients  and  Cases  who  attended 
the  Dispensary  (or  were  visited  in  their 
homes),  during  the  Year  1936. 

Total. 

Males. 

Females. 

Under  15 
years  of 
age. 

“  Sputum  Positive  Cases 

743 

435 

294 

14 

“  Negative  Cases  ”  . 

2,206 

643 

758 

805 

Totals  . 

2,949 

1,078 

1,052 

819 

Cases  and  patients  written  off  the  Dispensary  register  during 
the  year. 


Cases  and  Patients  written  off  the  Dispensary  Register 

during  the  Year  1936. 

(First  Schedule,  Part  A.,  Memo.  37/T.,  Revised). 


Diagnosis. 

Males. 

FeMjS 

^LES. 

Totals. 

Over 

15  yrs. 

Under 
15  yrs. 

Over 

15  yrs. 

Under 
15  yrs. 

Pulmonary  Tuberculosis, 
Recovered 

22 

1 

16 

39 

Non-Pulm.  Tuberculosis, 
Recovered 

16 

5 

18 

4 

43 

Non-Tuberculosis  .... 

313 

244 

474 

219 

1,250 

Left  district,  lost  sight  of,  or 
will  not  attend  Dispensary 

80 

20 

67 

11 

178 

Totals  . 

431 

270 

575 

234 

1,510 
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At  the  end  of  the  year  the  number  of  patients  and  cases  on 
the  Dispensary  register  was  1,797.  These  are  tabulated  below  : — 


Number  of  Cases  and  Patients  on  Dispensary  Register 

AT  END  OF  Year  1936. 

(First  Schedule,  Part  A.,  Memo.  37/T.,  Revised). 


Diagnosis. 

Mai 

.ES. 

Females. 

Total. 

Over 

15  yrs. 

Under 
15  yrs. 

Over 

15  yrs. 

Under 
15  yrs. 

Pulmonary  Tuberculosis 

(T.B.  in  Sputum) . 

404 

4 

267 

9 

684 

Pulmonary  Tuberculosis  (no 

T.B.  in  Sputum)  . 

268 

61 

206 

60 

595 

Non-Pulmonary  Tuberculosis 

113 

130 

105 

106 

454 

Diagnosis  not  completed  . 

21 

16 

16 

11 

64 

Totals  . 

806 

211 

594 

186 

1,797 

The  two  tables  (pages  114a  and  114b)  are  self-explanatory 
and  are  required  by  the  Minister  of  Health  under  Memo.  37/T 
(revised) . 

Domiciliary  Visits.— During  the  year  I  made  382  domiciliary 
visits  to  213  patients  and  169  contacts.  These  are  included  in 
“Attendances  at  Dispensary.’’ 

Relations  with  other  Departments  and  Hospitals. — The  closest 
co-operation  has  existed  between  the  Tuberculosis  Dispensary  and 
all  the  various  departments  of  the  Health  Department.  Constant 
interchange  of  information  and  patients  has  taken  place  between 
the  School  Medical  Service  and  the  Tuberculosis  Dispensary.  The 
relation  between  it  and  the  other  Medical  Services  in  the  City  has, 
as  formerly,  been  most  satisfactory. 

Voluntary  Tuberculosis  Care  Council. — In  November,  1936, 

Mr.  Girling,  Joint  Hon.  Sec.,  resigned.  The  work  of  the  Council 

has  gone  on  with  as  little  interruption  as  possible,  but  at  the  time 

of  writing  its  reconstruction  is  under  consideration.  During  1936, 

136  patients  were  referred  to  the  Voluntary  Tuberculosis  Care 

Council  for  consideration.  The  assistance  given  was  as  follows  : — 

Number  of 
Patients. 


Loan  of  bed  and  bedding  .  37 

Total  number  of  beds  and  bedding  on  loan  .  147 

Milk .  34 

Outfits  of  clothing  .  69 

Eggs  .  110 

Surgical  Appliances  .  15 

Other  assistance .  52 

Referred  for  adoption  under  “Jubilee  Scheme  ” .  71 
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Nurses’  Visits  to  Patients. — 793  new  patients  were  seen  and 
10,104  subsequent  visits  made.  A  total  of  1,708  were  upon  their 
lists  on  December  31st,  1936,  comprising  of  762  males,  566  females 
and  380  children.  As  there  are  four  nurses  constantly  visiting  in 
the  City,  each  has  approximately  427  patients  upon  her  books. 
The  infectious  cases  of  pulmonary  tuberculosis  were  visited  once 
a  month.  The  others  at  longer  intervals. 


X-ray  Examinations. — If  the  diagnosis  of  a  case  is  uncertain 
an  X-ray  examination  gives  valuable  assistance.  This  is  carried 
out  either  at  the  Sanatorium  Pavilions,  City  Hospital,  Walker 
Gate,  or  at  Newcastle  General  Hospital,  and  now  with  the  improved 
facilities  that  exist,  every  new  patient  is  X-rayed  except  where 
peculiar  circumstances  are  present.  During  the  year  a  total 
of  1,637  films  were  taken  in  connection  with  Dispensary  patients, 
991  at  the  City  Hospital,  Walker  Gate,  and  646  at  Newcastle 
General  Hospital. 


Sputum  Examinations. — An  effort  is  made  to  examine  the 
sputum  from  every  possible  case  and  in  many  instances  repeated 
examinations  are  necessary.  1,223  specimens  of  sputum  were 
examined  at  the  Dispensary,  of  these  240  contained  tubercle 
bacilli.  In  addition  595  sputum  examinations  were  carried  out 
at  the  University  of  Durham  Bacteriological  Laboratory  in  the 
City,  to  which  medical  practitioners  may  send  specimens.  77  of 
these  were  positive. 


The  Sanitary  Inspector. — Disinfection  has  been  carried  out  by 
the  Sanitary  Inspector  as  necessary  in  houses  after  a  death,  or 
change  of  address  of  a  person  suffering  from  pulmonary  tuberculosis. 
Bedding  and  clothing  have  been  removed  and  disinfected  also  and 
attention  has  been  given  to  overcrowding  and  sanitary  defects. 


Notifications. — 622  notifications  w^ere  received  during  the 
year,  but  some  were  duplicates,  so  that  the  total  number  of  new 
cases  was  584,  of  whom  449  were  certified  to  be  suffering  from 
“  pulmonary  ”  and  135  from  “  non-pulmonary tuberculosis. 
This  is  the  lowest  number  of  notifications  ever  received  in  a  year 
in  the  City. 
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The  details  as  regards  sex  and  age  are  given  in  the  accom¬ 
panying  table  : — 


Summary  of  Notifications  during  the  Period,  1st  January  to 

31st  December,  1936. 

(The  Public  Health  (Tuberculosis)  Regulations,  1930.) 


Primary 

Notifications. 

Total 

Notifications 

(including 

Age  Periods. 

0 

to 

1. 

1 

to 

5. 

5 

to 

10. 

10 

to 

15. 

1 5 
to 
20. 

20 

to 

25. 

25 

to 

35. 

35 

to 

45. 

45 

to 

55. 

o5 

to 

05. 

65 

and 

up¬ 

wards. 

TOT.A.L. 

Cases 
previously 
notified  by 
other  1 

doctors) . 

Pulmonary — 

Hales . 

8 

9 

8 

27 

29 

51 

40 

36 

31 

8 

247 

1 

263  s 

Females  . 

8 

12 

8 

30 

45 

42 

34 

11 

8 

4 

202 

214  ; 

Non-Pulmonary— 
Hales . 

1 

17 

11 

11 

9 

5 

5 

4 

2 

2 

67 

' 

71 

Females  . 

14 

10 

11 

5 

5 

6 

7 

2 

5 

3 

68 

74 

Totals  . 

1 

47 

42 

38 

71 

84 

104 

85 

49 

46 

17 

584 

622 

As  far  as  possible  every  notified  case  is  visited  by  the  nurses 
and  urged  to  visit  the  Dispensary  for  examination  and  classification 
with  a  view  to  treatment. 

Of  the  584  cases  notified,  497  attended  the  Dispensary  and 
32  others  were  visited  in  their  homes  by  the  Health  Visitors  in 
the  course  of  the  year.  The  names  of  the  patients  certified  to 
have  died  from  tuberculosis,  but  not  previously  notified,  are 
entered  in  the  notification  register,  so  that  if  the  29  patients  in 
this  category,  and  21  who  died  within  one  week  of  notification 
and  were  not  known  to  the  Dispensary  be  deducted,  it  will  be  seen 
that  the  Dispensary  gets  into  touch  with  nearly  all  of  the  known 
cases  of  tuberculosis.  The  only  cases  not  known  to  the  Dispensary 
were  five  who  were  living  in  institutions  or  refused  to  be  visited. 

A  table  has  been  prepared  to  illustrate  these  points  and  also 
to  show  the  nature  of  the  institutional  treatment  afforded  to  the 
cases  notified  during  1936.  313  of  the  449  patients  notified  as 

suffering  from  pulmonary  tuberculosis  were  treated  in  beds  belong¬ 
ing  to,  or  controlled  by  the  City  Council,  and  66  out  of  a  total 
of  135  patients  notified  as  suffering  from  forms  of  tuberculosis 
other  than  pulmonary  were  treated  in  such  beds. 
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The  number  of  patients  dying  in  the  year  ot  notification  is 
also  given,  and  it  will  be  seen  that  146  (equal  to  25  per  cent.) 
of  all  the  new  cases  died  in  the  same  year  as  they  were  notified. 


Notifications  of  Tuberculosis  during  1936. 


Part  Affected. 

Notifi¬ 

cations. 

Attended 

Dispensary 

1 

1 

Visited  by 
Nurse  but 
not  attended 

Dispensary. 

Received  Institutional 

Treatment. 

Died 

during 

the 

Year. 

Barras¬ 
ford 
Sana¬ 
torium  . 

Sanat¬ 

orium 

Pav. 

Walker 

Gate. 

Stann- 

ington 

Sana¬ 

torium. 

New¬ 

castle 

Gen. 

Hosp. 

Totals. 

Pulmonary — 

Male  . 

247 

218 

9 

52 

116 

4 

172 

64 

Female . 

202 

173 

17 

39 

96 

6 

141 

46 

Non-Pulmonary— 

Male  . 

67 

52 

4 

. . .  • 

.... 

5 

33 

38 

15 

Female . 

68 

54 

2 

.... 

.... 

3 

25 

28 

21 

Totals  . 

584 

497 

32 

91 

212 

18 

58 

379 

146 

Cases  re-admitted  to  the  Sanatorium  Pavilions,  Walker  Gate, 
and  those  transferred  to  Barrasford  Sanatorium  during  the  year 
are  counted  as  only  receiving  treatment  on  one  occasion. 

During  the  year  205  cases  (35.1  per  cent,  of  the  total)  were 
notified  by  the  Dispensary  Medical  Staff. 

Practitioners  were  written  to  by  the  Medical  Officer  of  Health 
when  notification  appeared  to  have  been  neglected. 


Public  Health  (Tuberculosis)  Regulations,  1930. 

Number  of  Cases  of  Tuberculosis  remaining  on  the  Notification 

Register  at  the  end  of  Year. 


Year. 

Pulmonary. 

N  on-Pulmonary. 

Total 

Cases. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

1925 . 

855 

608 

1,463 

340 

312 

652 

2,115 

1926 . 

744 

515 

1,259 

297 

263 

560 

1,819 

1927 . 

644 

441 

1,085 

236 

204 

440 

1,525 

1928 . 

720 

443 

1,163 

294 

254 

548 

1,711 

1929 . 

744 

501 

1,245 

319 

270 

589 

1,834 

1930 . 

737 

495 

1,232 

316 

264 

580 

1,812 

1931 . 

767 

501 

1,268 

298 

251 

549 

1,817 

1932 . 

801 

513 

1,314 

292 

240 

532 

1,846 

1933 . 

795 

531 

1,326 

294 

270 

564 

1,890 

1934 . 

792 

538 

1,330 

292 

237 

529 

1,859 

1935 . 

799 

569 

1,368 

283 

236 

519 

1,887 

1936 . 

776 

598 

1,374 

267 

217 

484 

1,858 
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Deaths. — There  were  308  deaths  from  tuberculosis  of  New¬ 
castle-upon-Tyne  residents.  265  pulmonary  and  43  non-pulmonary, 
giving  a  death  rate  per  1,000  population — 

Death  Rate 
Number  of  per  1,000 
Deaths.  Population. 


Pulmonary  Tuberculosis  .  265  0.90 

Non-Pulmonary  .  43  0.14 

All  forms  of  Tuberculosis  .  308  1.04 


Page  37a  in  the  Report  of  the  Medical  Officer  of  Health  gives 
further  particulars  of  deaths  from  tuberculosis. 

Of  the  265  persons  who  died  from  pulmonary  tuberculosis 
90.0  per  ,  cent,  were  known  to  the  Dispensary  staff,  220  having 
visited  the  Dispensary  and  an  additional  18  having  been  attended 
in  their  homes  by  the  visiting  nurses. 

41.9  per  cent,  of  the  persons  who  died  from  non-pulmonary  ’’ 
tuberculosis  were  attended  at  or  from  the  Dispensary.  This  is 
much  lower  than  the  pulmonary  cases  ;  the  main  reason  being 
that  30.2  per  cent,  of  the  non-pulmonary  cases  were  not  notified 
before  death. 

Of  265  deaths  from  pulmonary  tuberculosis  the  diagnosis  was 
verified  bacteriologically  in  189  instances,  i.e.,  71.3  per  cent. 

Six  other  Dispensary  patients  who  were  known  to  be 
suffering  from  pulmonary  tuberculosis,  and  in  whose  sputum 
tubercle  bacilli  had  been  found,  died  during  the  year.  The  cause 
of  death  being  registered  as  :  bronchitis  and  myocardial 
degeneration,  1  ;  broncho  pneumonia,  1  ;  renal  calculus,  1  ;  miliary 
tuberculosis,  1  ;  cardiac  disease,  2. 

Duration  of  Illness. — Whenever  possible,  in  pulmonary  cases, 
enquiry  was  made  as  to  the  length  of  time  the  deceased  had  been 
ill,  and  the  average  duration  of  illness  was  found  to  be  46.5  months. 
As  in  previous  years,  important  differences  were  discovered  when 
age  and  sex  were  considered,  the  figures  being  54.7  months  for 
adult  males,  37.6  months  for  adult  females  and  21.4  months  for 
those  below  15  years  of  age  (both  sexes). 

The  period  between  notification  and  death  was,  as  one  would 
expect,  longer  in  the  adult  males  than  in  the  adult  females  and 
children,  but  averaged  33.6  months  for  all  cases. 
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29.4  per  cent,  of  the  patients  had  either  not  been  notified 
prior  to  death  (5.6  per  cent.)  or  died  within  3  months  of  notification 
(23.8  per  cent.) 

Further  details  and  comparative  figures  for  previous  years 
are  submitted  in  the  following  table  : — 


Return  of  Deaths  from  Pulmonary  Tuberculosis  occurring  in  : — 


1 

Deaths  which  occurred  in 

these 

years. 

Average 

for 

1913-17. 

Average 

for 

1918-22. 

Average 

for 

1923-27. 

Average 

for 

1928-32. 

1933 

1934 

1935 

1936. 

M. 

F. 

jcHD 

Total 

Persons  not  notified  . 

43 

51 

33 

23 

17 

25 

8 

12 

3 

! 

15 

,,  notified  under  1  mth. 

35 

47 

50 

38 

29 

33 

23 

16 

10 

3 

29 

„  between  1  and  3  ,, 

94 

48 

44 

45 

24 

22 

27 

15 

16 

4 

35 

„  between  3  and  6  ,, 

53 

30 

38 

36 

26 

36 

30 

15 

1 

22 

Total  under  6  months 

226 

183 

166 

140 

96 

116 

88 

58 

O'O 

8 

101 

Persons  notified  between— 

6  and  12  months 

47 

46 

40 

36 

31 

32 

22 

13 

15 

1 

29 

,,  12  and  18  ,, 

28 

21 

25 

22 

27 

18 

24 

8 

11 

.  t  • 

19 

,,  18  and  24  „ 

15 

15 

17 

17 

17 

15 

16 

8 

6 

14 

,,  2  and  3  years  . 

20 

18 

22 

21 

25 

24 

25 

7 

10 

i 

18 

,,  over  3  years  . 

21 

47 

53 

59 

66 

75 

65 

56 

26 

o 

84 

Totals  . 

357 

331 

324 

296 

2G2 

280 

240 

150 

103 

12 

265 

The  figures  for  non-pulmonary  forms  of  tuberculosis  show 
that  in  13  instances  out  of  43  deaths,  the  disease  had  not  been 
notified  prior  to  death  ;  9  of  the  15  fatal  unnotified  cases  of  pul¬ 
monary  tuberculosis,  and  12  of  the  13  fatal  unnotified  cases  of 
non-pulmonary  tuberculosis,  died  in  hospitals  ;  included  in  the 
12  “  other  forms  were  6  cases  of  tuberculosis  meningitis. 

Family  History. — In  98  instances  amongst  the  247  cases  of 
pulmonary  tuberculosis  known  to  the  Dispensary  who  had  died 
during  the  year,  i.e.,  in  39.7  per  cent.,  there  was  a  history  that 
some  near  relation  was  suffering  from,  or  had  died  of  pulmonary 
tuberculosis.  The  figures  were  39.3  per  cent,  for  males  and  40.2 
cent,  for  females. 

House  Accommodation. — The  home  conditions  of  the  people 
are  intimately  associated  with  tuberculosis.  The  numbers  of 
rooms  in  the  dwellings  occupied  by  the  above  247  persons  were 
as  follows  : — 


1 

Rooms 

i  in  Dwelling. 

1 

2 

3 

4 

More 

than 

4 

Common 

Lodging 

Houses. 

Not 

Known. 

Total. 

! 

;  Deaths  . 

16 

55 

72 

63 

28 

5 

8 

247 

1 
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As  regards  the  type  of  house  occupied,  112  were  flats,  55 
tenements,  67  self-contained,  5  were  common  lodging  houses,  and 
in  8  cases  the  particulars  were  not  known. 

It  is  noteworthy  that  of  the  229  patients  suffering  from 
pulmonary  tuberculosis  who  attended  the  Dispensary  and  died 
in  1936,  210,  or  91  per  cent.,  had  received  institutional  treatment, 
on  one  or  more  occasions.  This  is  a  high  percentage  and  shows 
what  a  large  proportion  of  the  cases  visiting  the  Dispensary  avail 
themselves  of  the  accommodation  provided. 

Tuberculosis  and  Pregnancy. — From  the  1st  January,  1924, 
to  the  31st  December,  1936,  88  women,  who  had  had  tubercle 
bacilli  in  their  sputum  and  were  attending  the  Dispensary,  became 
pregnant  and  each  gave  birth  to  a  child.  Their  classification, 
in  the  terms  of  the  Ministry  of  Health  grouping,  at  the  time  they 
were  entered  upon  the  Dispensary  Register  was  : — T.B.  positive. 
Group  1.  12;  Group  2.  56;  and  Group  3.  20.  At  the  time  of 
confinement  37  were  “  disease  arrested,''  none  of  whom  have 
relapsed  or  died  as  a  result  of  the  confinement.  36  of  the  women 
had  a  family  history  of  tuberculosis. 

2  of  the  children  were  premature  and  died  at  birth  and  1 
was  stillborn.  16  are  now  known  to  be  dead  and  5  were  certified 
to  be  due  to  some  form  of  tuberculosis. 

14  of  these  patients  cannot  now  be  traced  because  they  have 
moved  into  other  districts.  This  can  be  understood  because  the 
investigation  dates  back  12  years  and  on  this  account  no  further 
useful  statistics  about  the  matter  can  be  obtained. 

From  this  it  will  be  seen  that  there  has  been  only  a  very  small 
number  of  tuberculous  women  known  to  the  Dispensary,  who 
have  given  birth  to  children.  In  1935,  out  of  4,666  births  in  the 
City  only  4  were  known  to  be  complicated  by  tuberculosis.  This 
figure  appears  to  be  very  low,  but  it  compares  with  that  of  the 
London  County  Council  Hospitals  where,  out  of  13,000  annual 
confinements,  only  20  or  30  are  those  of  tuberculous  mothers 
{British  Medical  Journal,  17th  October,  1936,  page  766). 

INSTITUTIONAL  TREATMENT. 

Approximately  76  beds  were  provided  at  Barrasford  Sana¬ 
torium  for  Newcastle-upon-Tyne  patients  suffering  from  pulmonary 
tuberculosis  and  136  hospital  beds  at  the  Sanatorium  Pavilions, 
City  Hospital  for  Infectious  Diseases,  Walker  Gate  ;  60  beds  at 
Newcastle  General  Hospital  for  the  treatment  of  non-pulmonary 
tuberculosis,  and  30  beds  at  Stannington  Sanatorium  for  children 
for  both  surgical  and  medical  cases. 
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Barrasford  Sanatorium. — The  report  of  the  Medical  Superin¬ 
tendent  of  Barrasford  Sanatorium,  which  will  be  found  under  a 
separate  heading,  contains  details  and  statistics  of  Newcastle  patients 
treated  in  that  Institution. 

Sanatorium  Pavilions,  City  Hospital,  Walker  Gate. — 459 

patients  were  admitted  (274  males  and  185  females)  and  included 
57  transferred  from  Newcastle  General  Hospital  who  were  found 
to  be  suffering  from  pulmonary  tuberculosis. 

Details  of  the  number  of  patients  admitted  and  discharged 
are  given  in  the  accompanying  table  : — 


Patients  who  received  Treatment  in  the  Sanatorium  Pavilions, 
Walker  Gate,  during  the  Year  1936. 


In 

Died  in 

In 

Institn- 

Ad- 

Dis- 

Institn- 

Institu- 

tion 

mitted 

charged 

tion 

tion 

Sex 

on  1st 

during 

during 

during 

on  31st 

1 

January, 

the 

the 

the 

Dec., 

1936. 

Year. 

Year. 

Year. 

1936. 

Adults  . 

M. 

53 

210 

176 

54 

33 

Number  of 

Do . 

F. 

21 

124 

93 

27 

25 

Patients. 

Children.... 

M. 

3 

8 

10 

1 

1 

Do . 

F 

9 

9 

15 

3 

.... 

Adults  . 

M. 

3 

44 

33 

5 

9 

Observation 

Do . 

F. 

3 

39 

34 

5 

3 

Cases. 

Children.... 

M. 

12 

12 

Do . 

F. 

2 

13 

8 

1 

6 

Totals . 

94 

459 

381 

96 

76 

N.B.— 37  patients  were  re-admittcd  and  arc  counted  as  74  admissions. 


Of  the  98  patients  discharged  who  had  been  under  observation 
48  were  found  to  be  suffering  from  tuberculosis.  The  total  number 
of  days  of  those  who  received  treatment  was  39,562  giving  an 
average  length  of  stay  as  89  days. 


96  patients  died  in  the  Institution  ;  the  conditions  of  the 
other  patients  on  discharge  is  given  in  the  table  below  : — 


Males. 

Females. 

Total. 

Improved  . 

192 

112 

304 

Without  Improvement . 

39 

38 

77 

Died  in  Hospital  . 

60 

36 

96 

Totals  . 

191 

186 

477 
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Many  of  those  discharged  "  improved  ”  were  fit  for  light 
work  ;  29  were  transferred  to  Barrasford  Sanatorium  and  1  to 
Stannington  Sanatorium.  13  patients  were  sent  to  the  Newcastle 
General  Hospital  for  surgical  treatment. 

Treatment  has  been  on  Sanatorium  lines,  modified  to  some 
extent  in  view  of  the  type  of  patient  ;  the  essentials  are  the  same, 
however,  namely,  rest  and  good  food  under  satisfactory  hygienic 
conditions,  with  exercise  graduated  to  the  patient’s  tolerance. 

X-ray  Examinations.- — During  the  year  1,659  thoracic  films 
were  taken.  These  included  991  Dispensary  patients,  285  inmates 
of  the  Sanatorium  Pavilions,  92  patients  from  the  City  Hospital 
for  Infectious  Diseases,  228  in  connection  with  artificial  pneumo¬ 
thorax  treatment  and  63  nurses  and  maids  belonging  to  the  staff 
of  the  Hospital.  In  addition,  1,450  routine  screen  examinations 
were  made,  44  to  out-patients  and  1,406  in  connection  with  the 
same  number  of  artificial  pneumothorux  refills. 

Artificial  Pneumothorax. — There  were  43  initial  inductions  of 
artificial  pneumothorax  and  1,406  refills  performed  at  the 
Sanatorium  Pavilions,  City  Hospital,  Walker  Gate,  during  the  year. 
Since  the  year  1922,  400  patients  have  received  this  form  of 
treatment. 

Sanocrysin. — This  was  administered  in  1  case. 

Lipiodol  has  been  used  to  assist  with  diagnosis  when  necessary. 

NEWCASTLE  GENERAL  HOSPITAL. 

117  patients  were  admitted  (61  males  and  56  females).  Details 
are  given  in  the  following  table  : — 

Patients  who  received  Treatment  in  Newcastle  General 
Hospital  during  the  Year  1936. 


Sex 

In 

Institu¬ 

tion 

on 

1st  Ian., 
1936. 

Ad¬ 

mitted. 

Dis¬ 

charged. 

Died 

in 

Institu¬ 

tion. 

In 

Institu¬ 
tion 
on  31st 
Dec., 
1936. 

Pulmonary....  Adults 

M. 

4 

3 

6 

1 

Do . Do. 

F. 

.... 

4 

2 

.... 

2 

Non-Pulmonary  Do. 

M. 

18 

33 

29 

9 

13 

Do .  Do. 

F. 

10 

36 

31 

8 

7 

Do.  Children 

M. 

19 

25 

20 

7 

17 

Do.  Do. 

F. 

8 

16 

15 

5 

4 

j  Totals . 

1 

59 

117 

103 

30 

43 

5  patients  were  re-admitted  and  are  counted  as  10  admissions. 
1  patient  was  ,,  twice  ,,  is  ,,  3  ,, 
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The  results  of  the  treatment  received  are  given  in  the  table 
below  : — 


Males. 

Females. 

Children. 

Totals. 

Improved  . 

33 

19 

32 

84 

AVithout  Improvement  . 

2 

14 

3 

19 

Died  in  Hospital . 

10 

8 

12 

30 

Totals  . 

45 

41 

47 

133 

The  total  number  of  days  of  those  who  received  treatment 
was  30,825,  giving  an  average  length  of  stay  of  232  days. 

Thoracic  Surgery. — The  Thoracic  Surgeon  at  Newcastle 
General  Hospital  has  continued  to  operate  upon  suitable  cases. 
Whenever  necessary  he  has  visited  the  Sanatorium  Pavilions, 
City  Hospital,  Walker  Gate,  and  seen  patients,  in  consultation 
with  the  Tuberculosis  Medical  Officer,  that  were  thought  likely 
to  benefit  by  operative  procedure. 

Two  cases  of  artificial  pneumothorax  had  cauterisation  of 
adhesions  performed  ;  three  cases  of  bronchiectasis  had  a  lobectomy 
carried  out,  one  case  of  pulmonary  tuberculosis  had  a  thoracoplasty 
done,  and  two  phrenic  evulsions  have  been  carried  out. 

STANNINGTON  CHILDREN’S  SANATORIUM. 

The  30  beds  maintained  in  this  Institution  for  the  treatment 
of  Newcastle-upon-Tyne  patients  were  kept  fully  occupied 
throughout  the  year  and  55  children  completed  treatment.  The 
details  appear  below  : — 


Children  who  received  Treatment  in  Stannington  Sanatorium 

DURING  Year  1936. 


In 

Sana¬ 

torium 

on 

1st  Jan., 
1936. 

Ad¬ 

mitted 

during 

the 

Year. 

Persons  who  completed 
Treatment  during  the  year. 

In  Sana¬ 
torium 

on 

31st  Dec., 
1936. 

Number 

Total 
Number 
of  Days. 

Average 
length 
of  stay 
in  Days. 

Pulmonarv  Males 

8 

12 

12 

3,247 

271 

8 

Do.  Females 

7 

13 

9 

1,679 

186 

11 

Non-Pulm.  Males 

5 

16 

15 

1,764 

118 

6 

Do.  Females 

10 

14 

19 

4,410 

232 

5 

Totals . 

30 

55 

55 

11,100 

202 

30 
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In  every  case  except  four  benefit  accrued  to  the  patient,  as  is 
shown  in  the  following  returns  : — 


Males. 

Females. 

Total. 

Disease  quiescent . 

7 

9 

16 

Improved  . 

18 

17 

35 

AVithout  Improvement . 

2 

2  ' 

4 

Totals  . 

27 

28 

55 

No  action  has  been  taken  under  the  Public  Health  Act  of  1925 
(compulsory  removal  of  patients  to  hospital)  or  under  the  Public 
Health  Prevention  of  Tuberculosis  Regulations,  1925,  dealing  with 
milk. 


I  wish  to  acknowledge  the  loyal  support  and  interest  of  my 
staff. 


Yours  faithfully, 

George  Hurrell,  m.d.,  d.p.h.. 

Tuberculosis  Medical  Officer. 


Tuberculosis  Dispensary , 

91,  New  Bridge  Street, 

Newcastle  upon  Tyne,  2, 
mh  April,  1937. 
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BARRASFORD  SANATORIUM. 


Report  of  the  Medical  Superintendent. 


To  THE  Medical  Officer  of  Health. 


Sir, 

I  beg  to  submit  a  report  on  the  work  at  Barrasford  Sanatorium 
during  the  year  1936. 

General. — The  optimum  number  of  patients  accommodated 
remains  at  95,  with  which  number  a  few  single  rooms  are  available 
on  the  ground  floor  for  sick  patients. 

This  number  of  beds  is  in  excess  of  those  required  for  Newcastle 
alone,  and  some  of  the  surplus  beds  are  rented  to  neighbouring 
local  authorities  as  follows  ; — 

Gateshead  Corporation .  10  beds  for  male  cases. 

West  Hartlepool  Corporation  ...  6  beds — 3  for  each  sex. 

Tynemouth  Corporation .  2  beds  for  female  cases. 

Early  in  the  year  Dr.  Hazel  Ashford  resigned  from  the  post 
of  assistant  medical  officer,  after  approximately  a  year's  service, 
and  was  succeeded  by  Dr.  D.  Cohen. 

During  the  year  the  usual  yearly  sum  was  expended  on  painting 
— this  time  most  of  it  was  devoted  to  internal  decoration,  and 
a  smaller  amount  to  roofs. 

Further  development  of  the  grounds  was  carried  out,  and 
the  improved  appearances  reflect  considerable  credit  on  the  work 
of  the  gardener  (Mr.  J.  Henderson)  and  his  staff. 

Another  length  of  road  was  macadamised,  and  progress  in 
this  direction  is  being  made,  though  there  is  still  much  road  work 
to  be  done 

In  the  laundry  the  old  ironing  callender  was  replaced  by  a  new 
machine,  which  was  urgently  needed.  It  is  essential  now  to 
consider  the  replacement  of  the  other  two  machines — the  washing 
machine  and  the  hydro  extractor,  both  of  which  go  back  to  the 
first  days  of  the  Sanatorium,  that  is  1907. 
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X-ray  Plant. — Each  patient  has  had  a  radiograph  taken  on 
admission  to  the  Sanatorium  and  during  treatment  when  it  seemed 
that  useful  information  would  be  produced  by  further  films. 
During  the  year  270  films  were  completed  and  the  interpretations 
entered  up  in  the  patients’  notes.  All  artificial  pneumothorax 
cases  are  ''  screened”  as  a  routine,  and  the  screenings  numbered 
685,  and  the  appearances  were  reproduced  by  diagram  in  the 
patients’  records. 

Dental  Clinic. — The  majority  of  patients  have  some  carious 
teeth,  and  a  smaller  number  have  such  a  number  decayed,  together 
with  infected  gums,  as  to  be  incompatible  with  good  health.  An 
attempt  is  made  to  improve  the  state  of  the  mouth  in  all  cases 
in  which  the  above  conditions  are  present.  Clinics  are  held  each 
fortnight,  when  treatment  is  in  the  hands  of  Mr.  G.  Hutchinson, 
L.D.S. 

During  1936  the  following  work  was  completed  : — 


Extractions  .  247 

Fillings  .  68 

Temporary  fillings  .  19 

Scalings  .  37 

Attention  to  dentures .  4 

Examinations  .  10 


The  total  attendances  numbered  308. 

Occupational  Therapy. — No  change  has  been  made  in  this 
phase  of  sanatorium  routine,  which  is  of  the  greatest  value  to  the 
person  undergoing  a  treatment  which  is  often  prolonged,  and 
from  the  very  nature  of  the  surroundings  apt  to  be  tedious  and 
monotonous,  especially  to  town  dwellers.  Occupational  therapy 
offers  to  patients  something  practical  and  constructive,  to  occupy 
some  of  their  time.  It  is  applicable  both  to  the  more  robust  type 
of  patient  who  has  completed  the  long  walks,  and  those  who 
through  their  disability  are  unable  to  walk  far  and  on  whose  hands 
time  is  likely  to  hang  heavily. 

It  is  divided  into  two  main  types,  the  one  is  the  following 
of  crafts,  and  the  other  is  woodwork  combined  with  suitable  sorts 
of  estate  work.  The  former  is  carried  out  in  workshops  where 
the  patients  are  instructed  by  a  handicrafts  instructor  (Mr.  J.  A. 
Caughey).  The  crafts  are  leather,  raffia  and  cane  work,  rug  and 
basket  making,  poker  work,  and  the  making  of  other  articles 
requiring  concentration  and  care. 
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The  standard  of  the  finished  articles  is  remarkably  good, 
and  the  bulk  of  the  goods  made  are  sold  and  there  is  very  little 
wastage  of  material.  The  attendances  numbered  5,460 ;  the 
women  worked  5,274  hours  and  the  men  5,646. 

The  woodworking  section  is  housed  in  a  separate  workshop 
under  the  control  of  the  joiner  (Mr.  F.  C.  Gerdes).  Men  only  are 
employed,  and  as  far  as  possible  patients  who  normally  earn  their 
livings  by  the  use  of  tools  are  given  the  opportunity  of  keeping 
in  practice  whilst  under  treatment.  Here  suitable  woodwork  is 
undertaken,  and  patients  also  are  able  to  help  in  repairs  and 
improvements  about  the  estate. 

In  addition,  men  patients  assist  the  gardener  in  suitable 
weather,  in  the  maintenance  and  development  of  the  garden  and 
grounds. 

Admissions. — The  total  number  of  cases  admitted  to  the 
Sanatorium  during  the  year  was  192,  three  less  than  in  the  previous 
year.  The  number  of  Newcastle  admissions  was  144,  as  against 
145  in  1935.  Gateshead  Corporation  had  28,  Tynemouth  Cor¬ 
poration  had  4,  and  West  Hartlepool  Corporation  had  16.  There 
were  no  admissions  of  private  cases. 

So  far  as  Newcastle  cases  are  concerned,  there  is  rarely  any 
delay  in  admission  ;  a  patient  is  usually  in  the  Sanatorium  within 
a  week  after  the  receipt  of  his  application  form.  In  the  cases 
of  the  outside  authorities  who  have  a  fixed  number  of  beds  and 
therefore  often  a  waiting  list,  there  is  occasionally  delay  in  admission. 

Of  the  192  admitted  cases,  20  had  been  in  the  Sanatorium 
previously,  and  were  disposed  as  follows  ; — 

1  case  had  been  admitted  twice  previously . in  1929  and  1930 

1  ,,  ,,  ,,  ,,  ,,  in  1933  and  1934 

1  of  the  re-admitted  cases  was  first  admitted  in . 1909 

1  y  i  i  I  r  j 

1  j  1  J  t  »  > 

f  >  T  y  j  y  y 

2 

^  }  f  )  >  »  ♦ 

f  y  y  y  y  y  y 

4 

*  y  y  y  y  y  y 

^  y  y  y  y  y  y 

2 

^  t  y  y  y  y  y 

Of  these  20  re-admitted  cases,  17  had  had  at  some  time  or 
other  tubercle  bacilli  demonstrated  in  the  sputum,  and  in  three 
cases  tubercle  bacilli  had  never  been  seen. 


were 

was 

were 


.1920 

.1923 

.1924 

.1927 

.1931 

.1933 

.1934 

.1933 
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ADMISSIONS  TO  THE  SANATORIUM  DURING  1936. 


Authority. 

Male. 

Female. 

Total. 

Newcastle  Corporation  . 

90 

54 

144 

Gateshead  Corporation  . 

28 

.... 

28 

Tynemouth  Corporation  . 

1 

3 

4 

West  Hartlepool  Corporation  . 

11 

5 

16 

130 

62 

192 

During  1935 . 

123 

72 

195 

During  1934 . 

104 

54 

158 

During  1933 . 

108 

51 

159 

During  1932 . 

114 

54 

168 

During  1931 . 

125 

60 

185 

During  1930 . 

121 

65 

186 

During  1929 . 

124 

54 

178 

Note. — Figures  relating  to  the  years  1921-1928  are  given  in  the  Report 
for  the  3^ear  1932. 


Discharges. — There  were  190  discharges  during  1936,  as 
compared  with  205  in  1935.  No  case  died  in  the  Sanatorium 
during  the  year.  There  were  no  summary  dismissals  during  the 
year,  and  the  total  of  these  is  only  seven  since  1921  when  the 
Corporation  acquired  the  Sanatorium. 


DISCHARGES  FROM  THE  SANATORIUM  DURING  1936. 


Authority. 

Male. 

Female. 

Total. 

Newcastle  Corporation  . 

85 

59 

144 

Gateshead  Corporation  . 

27 

.... 

27 

Tynemouth  Corporation  . 

1 

3 

4 

AVest  Hartlepool  Corporation  . 

11 

4 

15 

124 

66 

190 

During  1935 . 

137 

68 

205 

During  1934 . 

97 

47 

144 

During  1933 . 

108 

57 

165 

During  1932 . 

111 

60 

171 

During  1931 . . . 

124 

60 

184 

During  1930 . 

131 

59 

190 

During  1929 . 

115 

54 

169 

Note. — Figures  relating  to  the  years  1921-1928  are  given  in  the  Report 
for  the  year  1932. 
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SUMMARY  OF  MOVEMENTS  OF  PATIENTS  DURING  1936. 


Authority. 

In 

residence 
night  of 
Dec.  31st, 
1935. 

Admitted 

during 

1936. 

Dis¬ 

charged 

during 

1936. 

In 

residence 
night  of 
Dec.  31st, 
1936. 

Newcastle  Corporation . 

59 

144 

144 

59 

Gateshead  Corporation  . 

9 

28 

27 

10 

Tynemouth  Corporation  . 

9 

4 

4 

2 

West  Hartlepool  Corporation 

5 

16 

15 

6 

75 

192 

190 

77 

Details  in  connection  with  Discharged  Cases. 

The  particulars  of  patients  and  the  results  of  their  treatment, 
which  are  set  out  later,  are  based  on  the  completed  cases  dis¬ 
charged.  Of  these  190,  17  exhibited  no  definite  signs  or  symptoms 
of  clinical  tuberculosis,  and  were  discharged  as  soon  as  this  fact 
was  established,  and  are  excluded  from  the  particulars  and  results 
of  treatment  which  follow.  The  details  {c  to  /)  are,  therefore, 
based  on  the  173  cases  of  definite  tuberculosis. 


{a)  Length  of  stay — 

The  average  duration  of  treatment  of  all  cases  was  149.53  days. 
Excluding  the  17  non-tuberciilous  cases,  157.18  days. 

The  144  Newcastle  cases  alone  averaged  168.82  days. 

The  longest  stay  was  408  days,  the  shortest  5  days. 


(b)  Beds  occupied  and  patient  days — 

Average  number  of  beds  occupied,  85.63.  52.06  by  males,  and 

33.57  by  females. 

Total  number  of  patient  days  was  31,340.  19,053  male,  and  12,287 

female. 


Below  is  given  an  analysis  of  the  average  number  of  beds 
occupied,  and  the  number  of  patient  days. 


Authority. 

Average 

Beds 

occupied 

daily. 

Patient 
Days.  ! 

Newcastle  Corporation  . 

67.98 

24,882 

Gateshead  Corporation . 

9.94 

3,641 

Tynemouth  Corporation . 

1.97 

724 

West  Hartlepool  Corporation  . 

5.71 

2,093 
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(c)  Social  Status — 


Male. 

Female. 

Total. 

Single . : . 

51 

45 

96 

Married  . 

57 

16 

73 

Widowers . 

2 

2 

Widows  . 

2 

2 

Total  . 

110 

63 

173 

(d)  Age— 


! 

Years. 

Male. 

Female. 

Total. 

i  16-20  . 

20 

9 

29 

i  20-25  . 

18 

19 

37 

25-30  . 

17 

13 

30 

30-35  . 

19 

11 

30 

35-40  . 

10 

4 

14 

40-45  . 

10 

2 

12 

45-50  . 

6 

4 

10 

50-55  . 

5 

1 

6 

55-60  . 

2 

2 

60-65  . 

3 

3 

Total . 

no 

63 

173 

(c)  Occupations  of  110  Male  Patients — 


Labourers  .  19 

Engineering  and  metal  workers .  7 

Clerks  .  7 

Motor  drivers  and  mechanics .  5 

Salesmen .  5 

Miners  .  4 

Joiners  .  4 

Blacksmiths  and  Blacksmiths'  strikers .  3 

Post  office  workers  (outside) .  3 

Grocers .  2 

Railway  workers  (outside)  .  2 

Railway  workers  (inside) .  1 

Electricians  .  2 

Commercial  travellers  . 2 

Barmen  .  2 

Rivetters  .  2 

Ex-Naval  ratings  .  2 

Warehousemen .  2 


and  one  each  of  the  following  : — seaman,  draughtsman,  machinist, 
despatch  hand,  watch  repairer,  hawker,  holder-up,  message  boy, 
caterer,  hotel  porter,  butcher,  rigger,  gas  fitter,  schoolboy,  cabinet 
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maker,  mason,  mineral  water  worker,  hospital  porter,  painter, 
paper  maker,  insurance  official,  aircraft  fitter,  moulder,  fruiterer, 
bus  conductor,  bricklayer,  cook,  boot  repairer,  van  boy,  office  boy, 
upholsterer,  paint  mixer,  window  dresser,  typewriter  mechanic, 
electric  welder,  and  one  had  no  occupation.  Total  110. 

(/)  Occupations  of  63  Female  Patients — 


Housewives  .  16 

Shop  assistants  .  7 

Housework  at  home .  7 

Clerks  and  typists .  6 

Domestic  servants  .  5 

Machinists .  3 

Factory  workers  .  2 

Nurses  .  2 

Dressmakers  .  2 


and  one  each  of  the  following  : — tailoress,  tobacco  stripper,  cashier, 
laundress,  theatre  attendant,  waitress,  box  maker,  bakeress, 
paper  bag  maker,  barmaid,  office  cleaner,  dancing  pupil,  sales¬ 
woman.  Total  63. 


Diagnosis. 

The  diagnosis  of  pulmonary  tuberculosis  was  confirmed 
bacteriologically  either  before  admission  or  during  residence  in 
117  cases  (74  males  and  43  females).  45  patients  (34  males  and 
1 1  females)  were  apparently  without  tubercle  bacilli  in  the  sputum, 
and  1 1  patients  (2  males  and  9  females)  said  they  had  no  expectora¬ 
tion  ;  making  56  cases  of  tuberculosis  in  whose  sputa  tubercle 
bacilli  had  never  been  demonstrated.  The  clinical  findings  in  all 
sputum  negative  cases  can  be  divided  as  follows  : — 


Not  suffering  from  clinical  tuberculosis  .  17 

Definite  pleural  tuberculosis  without  evidence  of  lung 

tuberculosis  .  18 

Definite  physical  signs  and  X-ray  evidence  of  lung 

tuberculosis  without  demonstrable  bacilli .  38 


In  the  cases  of  the  38  patients  in  the  last  group,  the  radiographs 
all  showed  appearances  suggesting  the  presence  of  deposit  in  the 
pulmonary  situation  for  which  tuberculosis  shows  a  predilection. 
237  sputum  examinations  were  made  in  connection  with  these  38 
cases,  and  as  9  had  no  sputum  the  average  examinations  in  those 
that  had  was  8  each.  1,504  sputum  examinations  were  made  at 
the  Sanatorium  during  the  year  ;  of  these  474  were  positive  as 
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regards  the  presence  of  tubercle  bacilli,  and  1,030  were  negative. 
959  complete  examinations  of  the  chest  were  made  during  the  year, 
together  with  routine  examinations  of  the  larynx  and  urine  on 
admission  of  the  patient,  and  subsequently  when  necessary. 


During  the  year  17  cases  were  discharged  as  not  suffering 
from  pulmonary  tuberculosis,  and  the  diagnosis  in  these  cases 
were  as  follows  : — 


Bronchiectasis .  4 

No  pathological  condition  detected .  4 

Chronic  inflammatory  lesion .  3 

Spontaneous  pneumothorax  .  3 

Chronic  nephritis .  1 

Hernia  of  stomach  into  pleural  space  .  1 

Diagnosis  not  established — sent  to  Hospital .  1 


These  17  non-tuberculous  cases  were  included  in  the  20 
patients  sent  for  observation  for  the  purpose  of  making  a  diagnosis. 
Three  were  found  to  be  suffering  from  pleural  tuberculosis. 


The  period  of  observation  for  the  purpose  of  diagnosis  is  set 
out  below  : — 


Under 

1  to  2 

2  to  4 

More  than 

1  week. 

weeks. 

weeks. 

4  weeks. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Tuberculous . 

1 

1 

1 

j  Non-tuberculous 

5 

.... 

3 

.... 

4 

1 

2 

9 

Lipiodol  was  employed  when  necessary  in  diagnosis,  and  4 
lipiodol  bronchograms  were  produced,  all  of  which  showed  the 
characteristic  appearances  of  bronchiectasis. 

Treatment. 

Rest,  diet,  graduated  exercise  going  on  to  occupation,  are  the 
points  regarded  as  most  important  in  routine  treatment.  It  is 
essential,  however,  on  admission  and  subsequently,  to  be  certain 
that  the  bodily  temperature  is  ranging  normally.  Unless  there 
is  any  cause  other  than  lung  tuberculosis,  a  raised  temperature 
is  usually  an  indication  of  active  disease,  and  rest  in  bed  is  essential 
until  it  has  been  reduced  by  bedrest  alone  or  in  conjunction  with 
some  form  of  special  treatment. 
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93  of  the  173  definite  cases  of  tuberculosis  were  found  to  have 
normal  temperatures  during  the  whole  of  their  residence,  whilst 
80  patients  were  feverish  at  some  time  or  other  of  their  treatment 
in  the  Sanatorium. 


Afebrile 

throughout 

Treatment. 

Febrile  on 
Admission, 
Afrebile  on 
Discharge. 

Febrile 

Intermittently. 

Febrile 

throughout 

Treatment. 

Afebrile  on 
Admission, 
Febrile  on 
Discharge. 

93 

40 

11 

24 

5 

Lung  collapse  or  artificial  pneumothorax  was  used  to  a 
considerable  extent  as  in  previous  years.  It  continues  to  give 
effective  results  in  a  large  group  of  cases,  which  would  probably 
not  be  attained  by  any  other  means.  It  controls  symptoms  and 
restores  working  capacity  in  successful  cases,  and  is  by  far  the 
most  useful  and  widely  used  form  of  special  treatment  at  the 
command  of  the  tuberculosis  worker.  The  rest  provided  by 
successful  lung  collapse  allows  stable  healing  to  occur  if  the 
treatment  is  kept  up  sufficiently  long. 

39  of  the  173  cases  discharged  in  1936  were  considered  to  be 
suitable  for  treatment  by  lung  collapse,  but  in  10  of  them  changes 
in  the  chest  in  the  course  of  the  disease  on  the  chosen  side,  prevented 
the  treatment  from  being  carried  out. 

Of  the  29  discharged  cases  treated,  10  were  right  sided  and 
18  were  left  and  one  was  a  simnltaneous  bilateral  case.  In  addition 
to  these,  14  cases  had  had  an  artificial  pneumothorax  induced 
before  admission,  bringing  the  number  treated  during  the  year  to  43 
(17  right,  25  left  and  1  bilateral). 

In  connection  with  the  above  cases,  all  of  whom  were 
discharged  during  the  year,  553  insufflations  of  air  were  performed, 
whilst  during  the  year  the  total  number  of  such  operations  was  685. 

In  26  cases  the  induction  of  lung  collapse  seemed  to  be 
effective  in  controlling  symptoms,  16  of  them  losing  tubercle 
bacilli  previously  present  in  the  sputum.  In  the  remaining  17 
the  procedure  was  ineffective  and  was  abandoned — in  3  cases 
only  on  account  of  effusion  of  fluid. 

On  discharge,  the  lung  collapse  is  maintained  by  the  Tuber¬ 
culosis  Medical  Officer  in  most  cases. 

Since  1922,  446  cases  have  been  treated  by  lung  collapse  at 
Barrasford,  exclusive  of  those  cases  where  it  was  induced  before 
admission,  which  total  82. 

Gold  Salts. — Following  on  the  unfavourable  or  valueless 
results  in  the  use  of  gold  salts  in  previous  years,  its  employment 
has  now  been  discontinued  at  the  Sanatorium. 
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Ultra  Violet  Radiation.— Vio  case  was  treated  by  ultra  violet 
radiation  during  the  year. 

Results  of  Treatment. 

The  problem  in  the  treatment  of  pulmonary  tuberculosis  is 
the  case  with  tubercle  bacilli  in  the  sputum.  The  case  of  tuber- 
culosis  whose  lung  damage  is  represented  by  a  pleurisy  with  fluid, 
or  minimal  lung  involvement  without  bacilli  in  the  sputum,  almost 
invariably  does  well,  provided  an  adequate  period  of  treatment 
is  accepted  and  commonsense  management  of  activities  for  1  to 

2  years  afterwards. 

But  the  sputum  T.B.  positive  case  is  different,  and  the  most 
significant  criterion  of  improvement  is  the  sustained  abolition 

of  sputum. 

The  case  which,  better  in  every  other  aspect,  still  has  tubercle 
bacilli  in  the  sputum  at  the  end  of  treatment,  is  still  a  potential 
source  of  danger  to  others  and  himself,  and  it  is  probably  true  to 

say  that  relapse  occurs  sooner  or  later.  ^ 

31  of  the  117  discharged  patients  lost  their  bacilli  durmg 

treatment.  A  case  is  regarded  as  T.B.  negative  who  has  had 
absence  of  sputum  for  a  month,  or  where  serial  examinations  o 

sputum  have  been  negative  for  at  least  this  period. 

During  the  year  the  estimation  of  the  blood  sedimentation 
rate  was  carried  out  as  a  routine,  being  done  monthly  in  every 
case  The  Westergren  method,  employing  a  200  m.m.  tube,  has 
been  used,  and  during  the  year  1,112  estimations  were  made  and 


The  following  are  the  weight  records  of  the  173  definite  cases 
of  tuberculosis  and  the  17  non-tuberculous  cases.  _ 


i 

1 

Gained 
up  to  7 
lbs. 

Gained 

7  to  14 
lbs. 

Gained 

over 

14  lbs. 

Remained 

station¬ 

ary. 

Lost 
up  to  7 
lbs. 

Lost 
over  7 
lbs. 

Not 

weighed 
on  dis¬ 
charge. 

Total. 

— - 

(  Gained  weight...  1 

173  j  Lost  weight . | 

definite  <  Stationary  . | 

cases,  j  Not  weighed  on 
t  discharge  . 

55 

62 

.... 

33 

4 

12 

"r 

D 

’’ 

2 

150 

17 

4 

2 

- - — — - 

Total  . 

55 

62 

33 

4 

12 

5 

2 

173 

_ _ _ _ _ 

r  Gained  weight... 

17  non-  j  Lost  weight . 

tuber-  \  Stationary  . 

culous  \  Not  weighed  on 
cases,  f  discharge  . 

7 

.... 

6 

2 

1 

.... 

.... 

1 

15 

1  ^ 

i 

Total  . 

7 

6 

2 

1 

.... 

1 

!  17 

1 
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Under  the  classification  of  cases  introduced  by  the  Ministry 
of  Health,  patients  suffering  from  pulmonary  tuberculosis  are 
divided  into  : — 

Class  T.B.  Minus,  or  those  cases  in  which  tubercle  bacilli  have  never 
been  demonstrated  in  the  sputum,  and. 

Class  T.B.  Plus,  viz.,  cases  in  which  tubercle  bacilli  have  at  any  time 
been  found. 


The  latter  class  is  further  divided  into  three  groups  : — 

Group  1. — Cases  with  slight  constitutional  disturbance,  if  any,  and 
in  which  the  obvious  physical  signs  are  of  very  limited  extent. 

Group  3. — Cases  with  profound  systemic  disturbance  or  constitu¬ 
tional  deterioration,  with  marked  impairment  of  function,  and 
with  little  or  no  prospect  of  recover}^. 

Group  2. — All  cases  which  cannot  be  placed  in  Groups  1  or  3. 

To  indicate  results  of  treatment,  the  following  terms  are 
laid  down  : — 

“  Quiescent." — Cases  which  have  no  symptoms  of  tuberculosis  and 
no  signs  of  tuberculous  disease,  except,  such  as  are  compatible 
with  a  completely  healed  lesion,  and  in  which  the  sputum,  if 
present,  is  free  from  tubercle  bacilli. 

“  Arrested.” — In  pulmonary  cases  the  term  should  be  applied  only 
to  cases  which  have  been  “quiescent"  for  a  period  of  at  least 
2  years. 

“  Improved.” — Cases  short  of  “  quiescent,”  in  which  the  general 
health  is  fair  and  the  symptoms  of  tuberculosis  have  materially 
diminished. 

“  No  Material  Improvement.” — All  other  patients  who  are  alive. 


When  considered  in  these  terms,  the  results  of  treatment  of 
the  173  cases  of  lung  or  pleural  tuberculosis  can  be  set  out  as 
follows  : — 

T.B.  Minus. 


M. 

F. 

Total. 

Quiescent  . 

19 

7 

36 

improved  . 

12 

8 

20 

No  Material  Improvement.. 

5 

5 

10 

T.B.  Plus. 

M. 

F. 

Total. 

'Quiescent  . 

1 

1 

2 

G.l  \ 

Improved  . 

1 

1 

2 

No  Material  Improvement.. 

1 

.... 

1 

f Quiescent  . 

1 

1 

G.2  J 

improved  . 

31 

29 

60 

No  Material  Improvement.. 

17 

8 

25 

C Quiescent  . 

G.3  - 

improved  . 

3 

♦ .  •  • 

3 

No  Material  Improvement.. 

19 

4 

23 
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The  number  of  T.B.  minus  cases  which  improved  to  the  stage 
of  quiescence  is  made  up  of  cases  of  pleural  tuberculosis  which 
had  no  evidence  of  disease  in  the  lung  itself. 

It  is  pleasing  to  record  the  great  assistance  rendered  by 
Dr.  Cohen  in  the  clinical  work,  and  to  acknowledge  the  adminis¬ 
trative  efficiency  and  help  of  the  Matron  (Miss  F.  Baguley,  A.R.R.C.) 
The  loyalty  and  work  of  the  rest  of  the  staff,  both  nursing  and 
lay,  is  very  much  appreciated. 

Yours  faithfully, 

Cecil  G.  R.  Goodwin,  l.r.c.p.,  m.r.c.s.. 

Medical  Superintendent. 


Barrasford  Sanatorium, 

N  orthumberland, 

25th  March,  1937. 
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DOMICILIARY  MEDICAL  SERVICES. 

This  work  was  originally  carried  on  by  District  Medical 
Officers,  each  of  whom  was  in  charge  of  a  specified  district  in  the 
City,  and  gave  both  medical  attendance  and  medicines.  These 
officers  were  remunerated  by  the  payment  of  a  salary  and  bonus. 

By  resolution  of  the  City  Council  dated  20th  September, 
1933,  an  ''  open  choice  method  for  the  provision  of  Domiciliary 
Medical  Services  was  introduced  into  six  of  the  Medical  Relief 
Districts  as  from  8th  November,  1933. 

During  the  year  a  further  district  was  added  to  the  seven 
already  in  the  scheme,  and  the  eight  districts  are  now  designated 
the  Joint  Medical  Relief  District. 

It  is  proposed  to  add  to  the  Joint  Medical  Relief  District 
any  other  districts  which  may  become  vacant. 

Domiciliary  Medical  Services  in  the  Joint  Medical  Relief 
District  are  given  by  a  panel  of  medical  practitioners  who  have 
contracted  with  the  City  Council  to  provide  the  required  services. 
Medicines,  etc.,  for  patients  in  the  area  of  the  Joint  Medical  Relief 
District  are  supplied  from  two  municipal  dispensaries  which  have 
been  established  at  the  Newcastle  General  Hospital  and  the 
Newcastle  Dispensary,  New  Bridge  Street. 

report  on  the  working  of  the  Scheme  during  the  period  1st 
March  1935 — 29th  February  1936,  is  included  in  this  report 
(Appendix  B). 

The  following  table  gives  particulars  of  the  work  carried  out 
during  1936  of  the  remaining  District  Medical  Officers  whose 
areas  are  not  included  in  the  Joint  Medical  Relief  District. 


District 

No. 

District  Medical  Officer. 

Number 
of  Cases 
Treated. 

Attend¬ 
ances  by 
the  M.O. 
at  the 
Homes 
of  the 
Patients. 

Attend¬ 
ances 
by  the 
Patients 
at  the 
M.O.’s 
Surgery. 

7 

Dr.  Simpson  . 

*173 

233 

125 

8 

Dr.  R.  W.  Nevin . 

2,591 

2,863 

3,705 

10 

Dr.  T.  J.  Ryan . 

1,379 

3,988 

6,156 

*  Resigned,  figures  relate  to  the  period  1st  January — ^Ist  February,  1936. 


144 


NEWCASTLE  GENERAL  HOSPITAL. 

To  THE  Medical  Officer  of  Health. 

Sir, 

It  affords  me  much  pleasure  to  submit  for  your  consideration 
this  report  on  the  year’s  work  in  the  Newcastle  General  Hospital. 

Again  I  have  to  report  an  increased  activity  in  all  departments 
of  the  Hospital,  the  admissions  having  increased  by  462  and  the 
discharges  by  480.  It  will  be  again  noted  that  the  increase  has 
been  due  to  the  larger  number  of  female  patients  and  children 
admitted,  the  number  of  male  patients  admitted  being  only  slightly 
greater  than  during  the  previous  year.  This  has  necessitated 
putting  up  extra  beds  in  every  ward.  It  clearly  indicates  the 
absolute  necessity  of  increased  accommodation.  I  have  found 
it  necessary  to  refuse  immediate  admission  in  the  case  of  paying 
patients  and  it  has  also  been  found  necessary  to  discontinue  the 
admission  of  patients  requiring  dental  treatment. 

During  the  year  2,908  letters  were  sent  out  to  doctors,  of 
these  1,043  referred  to  medical  cases  and  1,865  to  surgical.  This 
service  is  much  appreciated  by  medical  practitioners. 

The  Sunday  Morning  Lectures  were  continued  during  the 
Spring  and  Summer  months,  the  attendance  at  these  being  fairly 
well  maintained.  It  was  decided  that  during  the  Winter  months 
when  the  general  practitioners  were  likely  to  be  busy  and  the 
weather  stormy  it  might  be  advisable  to  discontinue  them. 

The  course  of  lectures  and  demonstrations  for  undergraduates 
started  in  1935  was  continued,  the  average  attendance  being 
approximately  25.  I  consider  that  something  of  a  more  ambitious 
nature  as  regards  clinical  teaching  could  well  be  undertaken,  with, 
I  feel  sure,  benefit  to  the  undergraduate. 

We  have  had  to  deal  with  an  increased  number  of  cases  of 
pulmonary  tuberculosis,  the  large  proportion  of  them  having  been 
admitted  as  suffering  from  some  other  disease.  I  think  it  is  hardly 
realised  how  frequently  the  condition  occurs  in  infants.  The 
ready  co-operation  of  the  Tuberculosis  Medical  Officer  has  greatly 
facilitated  the  arrangements  necessary  in  dealing  with  these  patients. 

A  number  of  patients  suffering  from  tuberculous  phthisis 
have  been  treated  by  operation,  these  cases  having  been  admitted 
from  the  City  Hospital  and  the  various  surrounding  Sanatoria, 
on  the  recommendation  of  the  Tuberculosis  Medical  Officers. 
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There  has  been  a  great  extension  in  the  thoracic  surgery  work, 
but  this  the  subject  of  a  special  report  by  Mr.  Mason,  so  requires 
no  further  reference  from  me. 

This  year’s  work  in  the  Maternity  Ward  has  again  been 
a  record  one,  388  cases  having  been  dealt  with,  compared  with 
273  in  1935.  The  number  of  children  born  was  397.  We  were 
fortunate  in  having  no  untoward  happening,  and  the  medical  and 
nursing  staff  dealing  with  this  branch  of  the  work  are  to  be  com¬ 
mended  on  the  excellent  results  obtained.  The  number  of  beds 
available  in  the  present  Maternity  Ward  is  quite  inadequate,  but 
extra  accommodation  has  been  found  in  D.  Block,  and,  although 
far  from  being  an  ideal  arrangement,  has  definitely  eased  the 
situation.  If  the  number  of  cases  this  year  (1937)  is  maintained 
at  the  present  level  1936  will  be  easily  exceeded.  These  facts  all 
go  to  prove  the  urgent  necessity  of  expediting  the  building  of 
a  new  Maternity  Ward. 

The  Mental  Wards,  formerly  administered  by  the  Public 
Assistance  Committee,  were  taken  over  by  the  Health  Committee, 
the  change  taking  place  on  1st  November,  1936.  I  have  advocated 
this  step  for  a  number  of  years  and  am  delighted  that  it  has  been 
accomplished.  No  difference  should  be  made  in  dealing  with  the 
mentally  sick  and  the  physically  sick.  The  new  arrangement  is 
working  smoothly,  and  all  concerned,  patients,  relatives  and  staff, 
appreciate  the  change. 

The  number  of  patients  admitted  was  again  high,  only  being 
6  below  1935,  which  was  a  record  year.  It  was  found  necessary 
to  certify  30.4%  of  the  males  and  35.9%  of  the  females,  the 
remainder  being  discharged  or  transferred  to  other  departments. 
A  few  cases  were  sent  to  the  City  Mental  Hospital  as  voluntary 
patients. 

Of  the  admissions  to  the  Mental  Wards  15%  belonged  to 
districts  outside  the  City  and  were  chiefly  accounted  for  by 
admissions  from  the  Royal  Victoria  Infirmary  and  to  a  smaller 
extent  from  the  Princess  Mary  Maternity  Hospital. 

The  incidence  of  infectious  diseases  was  much  lower  than 
in  the  previous  year,  both  as  regards  adults  and  children.  Although 
sporadic  cases  of  dysentery  occurred  it  caused  considerably  less 
worry  than  it  did  in  the  previous  year.  The  staff  also  was  remark¬ 
ably  free  from  any  trouble  of  an  infectious  nature. 
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The  number  of  operations  performed  in  the  theatres  was  the 
same  as  in  the  previous  year,  viz.  : — 2,122,  but  there  was  an  increase 
of  84  in  the  number  of  major  operations,  and  a  similar  decrease 
in  the  number  of  dental  cases. 

I  would  like  to  make  mention  of  the  excellency  of  the  work 
of  the  anaesthetists  and  the  important  part  they  play  in  the  good 
results  obtained  in  the  serious  surgical  operations  which  are 
undertaken.  The  new  methods  of  anesthesia  have  made 
these  operations  possible,  and,  what  is  of  the  greatest  importance, 
have  reduced  to  a  considerable  extent  the  apprehension  and  dread 
felt  by  all  patients  to  a  greater  or  lesser  degree.  It  has  also  made 
much  easier  the  period  immediately  following  the  operation. 
Anaesthesia  has  really  become  a  very  specialised  part  of  medicine. 
The  appointment  of  a  full  time  anaesthetist  has  proved  of  the 
greatest  possible  advantage  and  has  been  very  much  appreciated 
by  the  surgeons. 

The  number  of  patients  admitted  for  treatment  following 
miscarriage  continues  to  increase,  being  38  higher  than  last  year. 

The  Shadowless  Lamp  installed  in  the  main  theatre  has  proved 
a  great  improvement  on  the  old  lighting. 

The  work  performed  by  Mr.  Pattison,  the  Neurological  Surgeon, 
has  shown  a  marked  increase,  but  this  is  the  subject  of  special 
report  so  need  not  be  further  mentioned. 

The  arrangements  for  dealing  with  dental  cases  remains  very 
unsatisfactory  and  this  problem  will  have  to  be  dealt  with  sooner 
or  later.  The  system  of  admitting  a  limited  number  each  week 
on  Friday  night  for  operation  on  the  Saturday  morning  had 
practically  to  be  discontinued  from  September  on  account  of  the 
lack  of  accommodation. 

As  a  special  report  is  being  given  by  Dr.  Nattrass  and  Mr. 
Evans  on  the  work  done  in  the  radio-therm  department  it  need 
not  be  referred  to  by  me. 

The  admission  of  children  again  increased  to  the  extent  of  200 
during  the  year.  The  incidence  of  specific  infectious  diseases 
was  very  low,  but  a  large  number  of  cases  of  gastro  enteritis  of 
a  very  severe  type  were  admitted.  No  specific  organism  was 
isolated. 

The  new  Children’s  Block  in  process  of  completion  should 
prove  a  most  valuable  asset  in  the  treatment  of  the  children. 
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CONVALESCENT  HOME  EOR  CHILDREN,  ROTHBURY. 
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The  Convalescent  Home  at  Louisville  was  closed  in  July, 
up  to  which  time  70  children  had  passed  through.  The  new  Home 
at  Rothbury,  Whitton  Tower,  was  opened  in  July,  children  being 
admitted  the  following  month.  Up  to  the  end  of  the  3/ear  36  cases 
had  passed  through,  but  it  is  fully  expected  that  it  will  be  possible 
to  make  full  use  of  the  accommodation  during  the  summer  months. 
A  photograph  of  this  Home  is  shewn  on  page  146a.  The  transport 
has  caused  a  certain  difficulty,  but  this  has  been  overcome  now, 
it  is  hoped. 

The  number  of  paying  patients  admitted  for  treatment 


continues  to  increase, 
for  the  last  six  years 

as  will  be 

seen  from  the 

following  returns 

1931  ... 

63 

1934  ... 

170 

1932  ... 

105 

1935  ... 

218 

1933  ... 

124 

1936  ... 

308 

This  number  could  be  very  readily  increased  provided  the  accom¬ 
modation  were  available,  and  again  I  would  recommend  considering 
the  provision  of  accommodation  of  a  private  nature  at  an  increased 
fee. 

The  Diabetic  and  Pernicious  Anaemia  Clinics  continue  to 
perform  a  useful  part  in  the  work  of  the  Hospital.  A  special 
report  is  given  by  Dr.  Swan  on  the  work  performed  during  the  year. 

As  in  other  departments  so  has  there  been  a  great  increase 
in  the  work  done  in  the  X-ray,  Massage  and  Electrical  departments. 
Treatments  by  massage  have  practically  been  doubled,  this  having 
been  made  possible  by  the  appointment  of  a  second  masseuse. 

The  number  of  prescriptions  dispensed  for  Domiciliary  Medical 
Service  patients  was  28,746,  an  increase  of  2,675,  and  the  number 
of  prescriptions  dispensed  for  patients  from  the  Diabetic  Clinic  was 
744. 

The  number  of  cases  admitted  belonging  to  other  districts, 
continues  to  increase,  and,  on  the  whole,  less  difficulty  has  been 
experienced  in  making  the  necessary  arrangements,  although  even 
yet  the  procedure  might  be  facilitated  and  expedited. 

The  number  of  nurses  admitted  to  the  sick  wards  was  46,  one 
less  than  the  previous  year,  and  of  these  7  were  under  treatment 
on  more  than  one  occasion.  As  is  usually  experienced,  the  most 
prevalent  sickness  was  septic  throat,  and  again  it  occurred  usually 
in  probationers  during  the  early  months  of  their  training.  Two 
nurses  had  to  be  transferred  to  Barrasford  Sanatorium,  one 
suffering  from  tuberculosis  phthisis,  and  the  other  from  pleurisy. 


148 


The  former  is  now  a  patient  in  her  home  Sanatorium  (Aberdeen), 
and  appears  to  be  making  good  progress.  The  other  has  made 
a  good  recovery  and  is  now  on  duty.  The  following  are  the 
outstanding  illnesses  : — 


Septic  Throats 


19  Septic  Fingers  . 

1  Tuberculous  Phthisis  .. 

1  Tubercular  Knee . 

2  Pleurisy  . 

2  Minor  Injuries  . 


15 

1 

1 

1 

5 


Quinsy  . 

Acute  Rheumatism 

Appendicitis  . 

Jaundice . 


The  amount  of  special  nursing  involved,  particularly  in  the 
case  of  surgical  cases,  has  been  a  considerable  tax  on  the  Nursing 
staff,  but  the  duties  have  been  carried  out  without  any  question 
or  complaint.  An  increase  in  the  staff  is  urgently  required  and 
this  necessitates  the  provision  of  additional  accommodation. 

The  accommodation  provided  for  the  Resident  Medical  Staff 
calls  for  improvement,  particularly  as  regards  sitting  rooms,  these 
being  very  bare  and  uninteresting. 

The  Hospital  has  passed  through  a  very  strenuous  year,  still 
under  difficulties,  and  I  would  like  to  place  on  record  my 
appreciation  of  the  good  work  done  by  all  branches  of  the  staff. 

In  concluding  I  would  also  express  to  you  my  thanks  for  the 
constant  interest  you  have  shown  and  the  help  you  have  given 
in  all  pertaining  to  the  administration  of  Newcastle  General  Hospital. 
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ADMISSIONS  AND  DISCHARGES,  ETC.,  FOR  THE  YEAR 
ENDED  31st  DECEMBER,  1936. 

Males.  Females.  Children.  Total. 

Admissions  .  2,281  2,928  1,498  6,707 

Discharges  .  2,304  2,912  1,479  6,695 

Of  the  Discharges — Cured  .  1,649 

Relieved .  4,001 

Died .  1,045 


Total .  6,695 


(There  were  also  28  deaths  in  the  Elswick  Grange.’ 

TABLE  OF  AGES  OF  PATIENTS  TREATED. 

Men  over  60 .  753 

Women  over  60 .  597 

Men  under  60 .  1,551 

Women  under  60 .  2,315 

Bovs,  3-16 .  348 

Girls,  3-16 .  325 

Children  under  3 .  806 


6,695 


TRANSFERS  FROM  OTHER  HOSPITALS,  HOMES  AND 

AUTHORITIES. 

Royal  Victoria  Infirmary  .  49  -]-  6* 

Gateshead  County  Borough .  7 

Gateshead  P.A.C .  14  -j-  If 

Gateshead  Tuberculosis  Care  Committee  9 

Shotley  Bridge  Colony  .  4 

South  Shields  .  4 

Prudhoe  Hall  Colony .  1 

Northumberland  County  Council . 46  -p  If 

North  Riding  of  Yorkshire .  2 

Durham  County  Council .  60  -j-  2f 

Tynemouth  County  Borough .  2  -j-  If 

Tynemouth  P.A.C .  2 

Sunderland  P.A.C .  1 

Stoke-on-Trent .  1 

West  Hartlepool .  4 

Northallerton  &  District  Hospital  Assn .  1 

Private  Cases  admitted . ; .  308 

Inquests  held  ; — 

Hospital  cases  (36);  Elswick  Grange  cases  (7)  43 

*  Observation  ward  cases,  3  of  which  are  chargeable  to  other  Institutions, 
t  ,,  ,,  case. 

+  ,,  ,,  cases  (included  in  Royal  Victoria  Infirmary  Nos.) 
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OPERATIONS 

FOR  YEAR  ENDED  31st  DECEMBER,  1936. 


Abdominal  .  576 

Gynaecological  .  309 

Thoracic  .  172 

Orthopaedic  .  149 

Genito-Urinary  .  154 

Nose,  Throat,  Ear  and  Eye .  176 

Blood  Vessels .  80 

Rectum  .  5 

Brain  and  Special  Cases .  106 

Skin  and  Subcutaneous  Tissues . 438 

Examination  under  anaesthetic .  122 

Amputations .  17 

Teeth  .  373 

Plastic  Cases .  31 

Radium  Cases  .  2 

Teeth  extracted  under  local  anaesthetic .  12 


Total .  2,722 


Major  Operations .  1,551 

Minor  Operations .  786 

Teeth  .  385 


2,722 


RETURN  OF  CASES  TREATED  IN  MASSAGE  DEPARTMENT 


Massage. 

Medical 
Electricity . 

Sunlight. 

Total. 

Treatments .  5,029 

2,621 

2,548 

10,198 

X-RAY  DEPARTMENT. 
Cases  X-rayed .  2,207  Exposures 

.  3,559 

,,  ,,  T.B.  Dispensary  647 

i  > 

T.B.  Dispensary....  647 
Babies’  Hospital  ..  66 

,,  ,,  Babies’  Hospital  66 

>  > 

,,  ,,  Barium  Meals 

Barium  Meals 

Screened  205 

Screened  205 

Total  cases  X-rayed....  3,125 

Total  exposures . 

.  4,477 

RETURN  OF  MENTAL  CASES,  1936. 

Aden. 

Women. 

T  otal. 

Under  treatment,  January  1st,  ! 

1936....  7 

6 

13 

Admitted  during  1935  . 

.  216 

183 

399 

223 

189 

412 

Discharged  during  1935  : — 

Cured . 

.  15 

7 

22 

Improved . 

.  53 

41 

94 

I.S.Q . 

.  7 

10 

17 

Transferred  to  : — 

Mental  Hospital . 

.  68 

68 

136 

General  Hospital . 

.  40 

37 

77 

A.  and  I.  Wards  . 

.  4 

7 

11 

House  (Able-bodied)  . 

.  6 

7 

13 

,,  (Chronic)  . 

.  10 

1 

11 

,,  Epileptic . 

.  4 

2 

6 

Deaths  . 

.  12 

5 

17 

Under  treatment,  December  31st, 

1936  .  4 

4 

8 

223 

189 

412 
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PATHOLOGICAL  DEPARTMENT. 


Specimens  examined  : — 

Sputa .  510 

Faeces .  479 

Blood  Sugars .  Ill 

Blood  Ureas .  376 

Blood  Cell  Counts .  264 

Blood  Vandenbergh .  1 

Gastric  Analyses  .  1,322 

G.C.  Smears  .  77 

Pus  and  Effusions  .  124 

Cerebro-Spinal  Fluid  .  150 

Complete  Urinary  examinations .  1,266 

Urea  Concentration  tests .  17 

Blood  Sedimentation  tests .  26 


Total .  4,723 


Diabetic  Clinic  Urines .  1,049 

Blood  Examinations  (Pernicious  Anaemia 

Clinics)  . 154 

G.C.  Smears  .  73 


Total .  1,276 


Total  Reports  for  Hospital  Laboratory  5,999. 

By  arrangement  with  other  Laboratories  : — 

Wassermann  Reactions  .  688 

Bacteriological  Examinations .  461 

Histological  Sections .  347 


Total .  1,496 


ADULTS.—CLASSIFIED  LIST  OF  DISEASES  TREATED. 

MEDICAL. 


RESPIRATORY. 

Bronchitis  . 

.  197 

Broncho  pneumonia . 

.  55 

Asthma  . 

.  54 

Lobar  pneumonia . 

.  84 

Pleurisy . 

.  48 

Hypostatic  pneumonia  . 

1 

Bronchiectasis . 

.  21 

Others  . 

.  13 

Bronchitis  and  Emphysema 

.  17 

DIGESTIVE. 

Gastritis . 

.  74 

Dyspepsia . 

.  6 

Gastric  Ulcer  . 

.  55 

Gastro-Enteritis  . 

.  12 

Constipation  . 

.  12 

Cirrhosis  of  Liver  . 

7 

Duodenal  Ulcer . 

.  33 

Jaundice  . 

.  7 

Colitis  . 

7 

Others  . 

.  16 

Alcoholism  . 

.  11 

NERVOUS. 

Cerebral  Haemorrhage . 

.  86 

Neuritis  . 

.  10 

Cerebral  Thrombosis . 

.  43 

Neurasthenia . 

.  45 

Functional  . 

.  36 

General  Paralysis  . 

.  22 

Disseminated  Sclerosis . 

.  18 

Mental . 

.  83 

Epileps}^  . 

.  44 

Neuralgia  . 

.  9 

Locomotor  Ataxy  . 

.  22 

Others  . 

.  37 

Paralysis  Agitans . 

.  4 

DEFICIENCY 

DISEASE. 

Scurvy  . 

.  2 
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INFECTIOUS 

DISEASES. 

Encephalitis  Lethargica  . 

.  21 

Diphtheria . 

2 

Influenza  . 

.  7 

Paratyphoid . 

1 

Ervsipelas  . 

.  14 

Cerebro-Spinal  Meningitis  . 

1 

Dysentery  . 

.  3 

Others  . 

3 

Sccirlet  Fever  . 

.  1 

CIRCULATORY. 

Valvular  Disease  of  Heart  . 

.  135 

Aneurism . 

....  11 

Myocarditis  . 

.  178 

Pernicious  Anaemia  . 

....  31 

Pericarditis . 

.  2 

Leukaemia  . 

5 

Arterio-sclerosis . 

.  61 

Secondary  Anaemia  . 

....  19 

Acute  Endocarditis  . 

.  5 

Senility  . 

....  40 

Hyperpyesia  . 

.  33 

Debility  . 

....  32 

Angina  Pectoris  . 

.  8 

Others  . . 

6 

Coronarv  Thrombosis  . 

.  10 

RHEUMATIC. 

Acute  Rheumatism  . 

.  29 

Sciatica . 

....  24 

Chronic  Rheumatism  . 

.  15 

Acute  Arthritis  . 

9 

Rheumatoid  Arthritis  . 

.  38 

Chorea . . . 

....  9 

Lumbago  .  9 

Gout  .  4 


Others  .  17 


Acute  Nephritis  .. 
Chronic  Nephritis 
Pyelitis . 


EXCRETORY. 

6  Uraemia .  17 

35  Cystitis  .  12 

26  Others  .  2 


INTERNAL  SECRETORY. 


Myxoedema  .  3  Diabetes  Mellitus 

Goitre  .  8  Others  . 


FOR  OBSERVATION. 

Cases  for  Observation . 

'  TUBERCULOSIS. 

Pulmonary .  80  Non-Pulmonary 


48 

8 


30 


67 


ADULTS.— CLASSIFIED  LIST  OF  DISEASES  TREATED. 

SURGICAL. 


Carcinoma .  225 

Sarcoma  .  5 

Hernia .  139 

Appendicitis  .  174 

Cholecystitis  .  81 

Gastric  Ulcer  .  17 

Duodenal  Ulcer .  51 

Intestinal  Obstruction  .  28 

Diverticulitis  .  8 

Brain  and  Spinal  Cord .  70 

Gastroptosis  .  6 

Peritonitis .  4 

Plastic  cases  .  15 

Renal  Calculus  .  30 

Kidney .  8 

Perinephritic  Abscess  .  6 

Lung  Diseases .  5 

Fractures  .  104 

Dislocations  .  5 

Injuries,  Wounds,  etc .  55 

Burns .  13 

Prostate  .  31 

Hydrocele  .  14 

Urethral  Stricture  .  17 

Retention  of  urine .  2 

Other  Diseases,  Male  Organs  ....  5 


Septic  conditions .  27 

Ulcers .  27 

Cellulitis .  27 

Abscess  .  66 

Gangrene  .  22 

Mastitis .  20 

Uarbuncle  .  16 

Varix .  4 

Phlebitis  .  9 

Haemorrhoids .  59 

Empyema .  8 

Diseases  of  Bone  .  12 

Diseases  of  Rectum  .  37 

Cystitis  .  18 

Displaced  Cartilage .  22 

Bursitis .  26 

Deformities  .  25 

Post  operative  .  5 

Simple  Tumours .  15 

Teeth  .  174 

Toxic  Goitre  .  9 

Osteo  Arthritis  .  18 

Intestinal  Colic  .  13 

For  Observation .  38 

Others  .  41 
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PREGNANCY  AND  DISEASES  OF  WOMEN. 


Pregnancy .  391 

Albuminuria  of  Pregnancy .  4 

Hyperemesis  Gravidarum  .  13 

Pyelitis  of  Pregnane}^  .  7 

Placenta  Praevia  .  4 

Disorders  of  Pregnancy .  21 

Miscarriage  .  159 

Puerperal  Pyrexia .  1 

Ectopic  Pregnancy .  3 


Puerperal  Sepsis  . 

Ovarian  Cyst . 

Salpingitis  . 

Uterine  Fibroid  . 

Pelvic  Cellulitis . 

Diseases  of  Uterus  . 

Disorders  of  Menstruation 

Menopause . 

Others  . 


DISEASES  OF  THE  SKIN. 

Dermatitis 
Psoriasis  .. 

Erythema 
Sycosis  . 


40  Scabies  .. 

4  Impetigo 

5  Eczema  . 

1  Others  .. 


16 

25 

16 

1 

82 

34 

1 

23 


5 

6 
8 
8 


VENEREAL  DISEASES. 

Syphilis  .  3  Gon.  Rheumatism  .  3 

Gonorrhoea  .  13  Late  Syphilis .  6 

Congenital  Syphilis  .  3  Mixed  Infection .  1 

DISEASES  OF  THE  EYE. 

Conjunctivitis  .  3  Others  .  2 

Corneal  Ulcer .  3 


DISEASES  OF  THROAT,  NOSE  AND  EAR. 


Tonsillitis .  19 

Tonsils  and  Adenoids  .  67 

Otitis  Media  .  18 

Deflected  Septum  .  8 


Laryngitis 


Mastoid .  5 

Others  .  13 


CHILDREN.— CLASSiFiED  LIST  OF  DISEASES  TREATED. 


MEDICAL. 


Bronchitis  . 

.  63 

Digestive  . 

.  124 

Pleurisy . . 

.  4 

Diabetes  Mellitus  . 

.  3 

Lobar  Pneumonia . 

.  35 

Epilepsy . 

.  5 

Broncho  Pneumonia  . 

.  47 

Prematurity . 

.  20 

Bronchiectasis . 

.  14 

Marasmus  . 

.  4 

Circulatory  . 

.  24 

Rickets  . 

.  8 

Acute  Nephritis  . 

.  10 

Nursing . 

.  394 

Acute  Rheumatism  ... 

.  13 

For  Observation . 

.  23 

Chorea . 

.  30 

Others  . 

.  40 

Excretorv  . 

.  9 

SKIN. 

Impetigo  . 

.  77 

Tinea  . 

.  1 

Scabies  . 

.  46 

Verminous  . 

.  2 

Dermatitis  . 

.  11 

Congenital  Syphilis . 

.  6 

Eczema  . 

.  3 

Others  . 

.  8 

Pemphigus  . 

.  6 

DISEASES  OF 

THE  EYE. 

Conjunctivitis  . 

.  3 

Blepharitis . 

.  1 

Keratitis  . 

.  1 
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DISEASES  OF  THE  THROAT,  NOSE  AND  EAR. 


Otitis  Media  .  12  Tonsils  and  Adenoids 

Tonsillitis .  8  Others  . 

Mastoid  .  5 


52 

2 


SURGICAL. 


Appendicitis  . 

.  38 

Sarcoma . 

1 

Hernia . 

.  16 

Abscess  . 

...  36 

Intussusception . 

2 

Septic  conditions  . 

5 

Intestinal  Obstruction  . 

1 

Cellulitis . 

4 

Empyema  . 

8 

Deformities  . 

...  3 

Enlarged  Glands . 

.  12 

Osteomyelitis  . 

6 

Fractures  . 

.  16 

Phimosis  . 

...  9 

Brain  Tumours  etc., . 

.  13 

Teeth  . 

...  11 

Burns  and  Scalds . 

....  12 

Others  . 

...  25 

Injuries,  Wounds,  etc . 

.  21 

INFECTIOUS. 

Scarlet  Fever . 

.  6 

Varicella . 

1 

Intluenza  . . 

1 

Cerebro-Spinal  Meningitis  . 

o 

Pertussis  . 

5 

Erysipelas  . 

....  3 

Measles . 

.  15 

Dysentery  . 

..  10 

Acute  Anterior  Poliomyelitis 

1 

Diphtheria . 

7 

TUBERCULOSIS. 

Pulmonary . 

.  29 

Non-Pulmonary . 

...  46 

Newcastle  General  Hospital, 


Geo.  P.  Harlan,  m.d., 

Medical  Superintendent. 


14tli  March,  1937. 
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Report  of  Department  of  Neurosurgery. 


In  presenting  a  review  of  the  work  of  the  neurosurgical 
department  for  the  year  1936,  it  is  necessary  that  the  work  of 
previous  years  should  be  referred  to,  since  this  is  the  first  time 
that  the  work  of  any  year  has  been  subjected  to  an  analysis.  By 
this  means  one  is  provided  with  a  standard  of  comparison  by 
which  the  work  of  1936  may  be  judged  and  which  may  provide 
some  indication  of  the  lines  for  future  developments. 

Until  1933  there  was  no  provision  for  the  treatment  of  neuro¬ 
surgical  cases  in  the  north-east  of  England.  A  few  patients  who 
w^ere  in  the  position  to  afford  it  were  sent  to  the  neurosurgical 
clinics  in  Edinburgh  or  Manchester,  but  as  far  as  the  majority 
were  concerned,  patients  were  seldom  referred  by  the  physician  to 
the  surgeon  on  account  of  the  prohibitive  mortality  which  attended 
brain  operations  when  performed  with  the  use  of  general  surgical 
technique.  Moreover,  there  was  an  increasing  disinclination  on 
the  part  of  general  surgeons  to  undertake  cerebral  surgery,  due 
to  their  recognition  of  the  totally  different  operative  technique 
which  was  called  for. 

There  is  a  common  impression  that  the  surgery  of  the  nervous 
system  consists  almost  exclusively  of  the  surgery  of  intracranial 
tumours,  and  that  this  field  is  one  in  which  the  results  achieved 
are  a  small  reward  for  the  great  expenditure  of  time  and  labour 
involved.  If  it  were  possible  to  place  a  monetary  value  upon 
human  life  there  would  be  some  justification  for  regarding  neuro¬ 
surgery  as  uneconomic,  for  apart  from  the  high  mortality  of  many 
operative  procedures,  many  of  the  cases  which  the  neurosurgeon 
justly  regards  as  his  most  brilliant  successes  are  scarcely  able  to 
return  to  a  state  of  full  economic  usefulness. 

Nevertheless,  the  surgery  of  intracranial  tumours  is  and 
doubtless  will  continue  to  be  the  most  important  activity  of  a 
neurosurgical  clinic,  being  invariably  the  neurosurgeon’s  dominant 
interest.  In  this  field  there  is  an  unsurpassed  opportunity  for 
scientific  observation,  and  it  is  my  firm  belief  that  to  regard 
neurosurgery  from  a  material  and  utilitarian  viewpoint  is  a 
mistaken  and  shortsighted  policy,  for  any  line  of  scientific  inquiry, 
if  resolutely  followed,  will  sooner  or  later  and  often  in  some  un¬ 
expected  manner  contribute  to  the  common  welfare. 
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The  exacting  demands  of  the  surgery  of  intercranial  tumours 
have  raised  the  standard  of  technique  in  the  performance  of  other 
neurosurgical  operations  to  such  a  level  that  the  success  which 
attends  these  operations  could  never  have  been  achieved  had  the 
surgery  of  such  conditions  as  epilepsy,  intracranial  vascular  disease 
and  trigeminal  neuralgia  developed  along  their  own  lines.  Moreover, 
the  highly  disciplined  team  work  which  is  an  essential  attribute 
of  neurosurgery  is  reflected  to  an  increasing  extent  in  other  fields 
of  surgery. 

In  reviewing  the  in-patient  material  which  has  passed  through 
the  department  the  cases  of  the  tumour  group  will  be  considered 
first.  The  “  verified  ’’  cases  are  those  in  which  the  presence  of 
an  intracranial  tumour  has  been  confirmed  by  the  histological 
examination  of  tissue  obtained  at  operation  or  autopsy.  If  such 
confirmation  is  lacking  the  case  is  classed  in  the  group  of 
“  unverified”  tumours  until  the  diagnosis  is  finally  settled.  This 
group  for  any  given  period  of  time  diminishes,  for  most  of  the 
cases  belonging  to  it  will  either  be  re-operated  upon  or  will  come 
to  autopsy  when  the  diagnosis  will  be  histologically  confirmed  or 
refuted.  The  only  cases  which  remain  permanently  in  this  group 
are  those  in  which  no  autopsy  is  carried  out.  The  group  of 
”  suspect  ”  cases  for  a  given  period  also  diminishes  with  the  passing 
of  time,  for  with  continued  observation  a  case  will  either  declare 
itself  as  a  definite  case  of  intracranial  tumour,  or  the  possibility 
of  the  presence  of  a  tumour  will  be  excluded  by  arriving  at  an 
alternative  diagnosis. 

It  is  of  some  interest  to  note  the  extent  to  which  the  services 
of  the  department  have  been  given  to  cases  from  outside  the 
Newcastle  boundaries.  This  applies  equally  to  cases  of  all  types 
admitted  to  the  clinic,  but  a  consideration  of  the  domicile  of  the 
cases  of  the  tumour  group  is  sufficient  illustration  of  this  point. 


Verified  Tumours  (including  Spinal  Cord). 


Year.  Number. 

Newcastle. 

Tees-side. 

Other  districts. 

1933  25 

9 

3 

13 

1934  33 

16 

2 

15 

1935  36 

15 

8 

13 

1936  (to  August)  25 

7 

9 

16 

Total  119 

47 

15 

57 

Cases  of  other  types. 

Arachnoiditis- 

-Serous  and 

Cisternal. 

1933 

2 

1934 

9 

1935 

7 

1936 

.... 

4 
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This  condition  is  one  of  considerable  importance  since  it  is 
a  frequent  cause  of  blindness.  Four  patients  of  the  above  series 
were  already  blind  when  admitted  to  hospital,  but  in  the  others 
good  results  have  been  obtained  following  simple  decompressive 
operations.  There  is  no  striking  increase  in  the  number  of 
patients  of  this  class  for  reasons  which  are  probably  related  to  some 
obscure  epidemiological  factor.  It  is  noteworthy  that  the  great 
majority  of  these  cases  have  been  operated  upon  during  the  winter 
months. 


Epilepsy 


1933 

1934 

1935 

1936 


3 

5 

7 

13 


The  recent  understanding  of  the  essentially  focal  nature  of 
the  origin  of  the  convulsive  attack  in  epilepsy  has  resulted  in  the 
successful  surgical  treatment  of  many  cases  which  have  previously 
been  regarded  as  idiopathic.’'  This  is  reflected  in  the  increasing 
number  of  epileptic  patients  who  are  admitted  to  the  clinic.  These 
cases  have  been  selected  from  a  rapidly  increasing  number  of 
epileptics  who  are  referred  by  their  local  doctors.  The  majority 
of  these  cases,  even  in  the  light  of  modern  knowledge,  are  obviously 
unsuitable  for  surgical  treatment  and  their  number  is  already 
proving  a  difficult  problem  in  the  absence  of  adequate  facilities 
for  dealing  with  out-patients.  Moreover,  the  clinic  is  often  besieged 
by  epileptic  patients  who  attend  for  no  other  reason  than  the 
monthly  supply  of  prominal,  for  which  the  National  Health 
Insurance  makes  no  provision.  No  detailed  records  of  these 
out-patient  attendances  have  so  far  been  kept. 


Verified  Intracranial  Tumours. 

1933  ....  ....  25  (20  operated) 

1934  ....  ....  33  (25  operated) 

1935  ....  ....  33  (21  operated) 

1936  ....  ....  28  (27  operated) 

Verified  Spinal  Cord  Tumours. 

1933  0 

1934  0 

1935  1 

1936  2 

Unverified  Intercranial  Tumours. 

1933  2 

1934  3 

1935  6 

1936  3 

Unverified  Spinal  Cord  Tumour. 

1935  1 

Intracranial  Tumour  Suspects. 

1933  0 

1934  2 

1935  12 

1936  9 


The  large  number  of  verified  cases  of  intracranial  tumour  during 
the  year  1933  calls  for  some  comment.  Regular  operative  work 
did  not  start  until  April  of  that  year,  and  all  work  in  the  clinic 
was  interrupted  for  four  months  in  the  later  part  of  the  year. 
The  fact  that  25  cases  were  dealt  with  in  the  course  of  six  months 
is  a  sufficient  indication  of  the  urgent  need  which  existed  in  the 
district  for  the  provision  of  a  neurosurgical  clinic  ;  it  indicates 
also  the  ready  response  of  the  profession  to  the  provision  of 
facilities  for  treating  a  class  of  case  hitherto  unprovided  for. 

The  majority  of  cases  in  the  “  suspect  ’’  group  are  those  sent 
directly  to  the  hospital  by  practitioners  with  the  diagnosis  of  an 
intracranial  tumour  in  which  subsequent  investigations  reveal 
no  positive  evidence  of  a  tumour  or  other  grounds  for  operative 
intervention.  The  number  of  these  cases  is  very  small  in  proportion 
to  the  number  of  verified  tumours  since  most  cases  of  the  latter 
are  seen  by  me  in  the  hospitals  throughout  the  district  which 
co-operate  with  this  clinic.  It  should  be  mentioned  that  the 
number  of  cases  of  all  types  seen  in  other  hospitals  with  the  view 
to  their  transfer  to  the  neurosurgical  clinic  amounts  to  at  least 
twice  the  number  of  cases  handled  in  this  clinic  although  no  record 
of  their  actual  number  is  available. 

Intracranial  Vascular  Disease  (including  Aneurisms). 

1933  4 

1934  6 

1935  10 

1936  13 

This  class  is  represented  almost  entirely  by  cases  from 
the  tumour  suspect  group  in  which  investigations  have  excluded 
the  presence  of  an  intracranial  tumour.  The  increase  in  the 
number  of  cases  in  this  group  would  appear  to  be  proportional 
to  the  number  of  cases  admitted  for  investigation. 

Trigeminal  Neuralgia  and  Allied  Cases. 

1933  5 

1934  8 

1935  0 

1936  3 

The  large  incidence  of  these  cases  in  the  early  period  of 
activity  of  the  clinic  is  perhaps  explained  by  the  fact  that  in  many 
of  them  the  symptoms  were  of  many  years’  duration,  no  surgical 
treatment  having  been  undertaken  in  view  of  the  prohibitive  risk 
which  attends  the  section  of  the  trigeminal  sensory  root  when 
performed  in  the  absence  of  proper  facilities.  Trigeminal  neuralgia 
is  a  rare  disease  and  it  is  improbable  that  more  than  four  or  five 
cases  will  be  seen  each  year. 
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Unclassified. 

1933  5 

1934  7 

1935  12 

1936  16 

The  foregoing  group  does  not  include  many  cases  of  head 
injury  which  have  been  supervised  at  the  request  of  the  general 
surgeons.  Unless  these  cases  have  displayed  features  of  some 
special  neurological  interest  no  record  has  been  kept  of  them 
outside  the  general  surgical  records.  The  supervision  of  cases 
of  head  injury  has  frequently  been  undertaken  in  other  hospitals 
cases  by  the  invitation  of  the  surgeons  concerned. 

OPERATIVE  WORK. 


Major  operations. 

1933. 

1934. 

1935. 

1936 

Osteoplastic  explorations  . 

21 

20 

23 

40 

Suboccipital  explorations . 

5 

16 

8 

5 

Subtemporal  decompressions. 

9 

8 

11 

6 

Trigeminal  nerve  sections  etc. 

3 

14 

0 

5 

Auditory  nerve  sections  . 

2 

0 

4 

1 

Ventriculograms  . 

16 

23 

34 

43 

Laminectomies . 

0 

2 

4 

3 

Unclassified  . 

12 

10 

5 

13 

Total  . 

68 

93 

89 

116 

The  foregoing  statistics  of  the  work  of  the  neurosurgical 
department  during  its  four  years’  existence  show  a  steady  increase 
in  all  branches  of  neurosurgery.  The  only  possible  exception  is 
that  of  intracranial  tumours  if  one  is  to  judge  the  work  of  the 
clinic  by  the  number  of  patients  admitted,  but  the  number  of 
operations  for  intracranial  tumour  performed  during  1936  is  more 
than  in  any  previous  year.  An  increasing  number  of  patients  are 
seen  and  supervised  in  other  hospitals  in  the  district,  and  when 
a  patient’s  prospects  are  seen  to  be  hopeless  he  is  not  admitted 
to  this  hospital.  In  previous  years  all  patients  with  the  diagnosis 
or  even  the  suspicion  of  an  intracranial  tumour  were  admitted 
to  this  hospital,  but  with  the  existence  of  better  facilities  for  the 
selection  of  cases  only  those  cases  are  admitted  in  which  there 
are  some  hopes  of  ultimate  improvement.  This  policy  has  been 
attended  by  an  increasing  reduction  in  operative  mortality,  but 
it  is  important  that  it  should  not  be  pursued  too  far  for  a  certain 
amount  of  clinical  material  of  scientific  interest  will  otherwise 
fail  to  reach  the  department. 

In  reviewing  the  work  of  the  department  one  is  faced  with 
the  question  of  how  far  the  existing  facilities  satisfy  the  needs 
of  the  population  of  this  district.  The  department  has  constantly, 
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though  at  times  with  difficulty,  kept  pace  with  the  demands  made 
upon  it.  How  far  the  neurosurgical  requirements  of  the  population 
are  met  is  another  matter.  It  is  an  established  principle  in  the 
United  States  of  America  that  a  population  of  one  million  will 
keep  a  neurosurgeon  fully  occupied.  If  the  incidence  of  neuro¬ 
surgical  diseases  in  this  district  is  equal  to  that  of  America  one 
is  forced  to  the  conclusion  that  a  large  amount  of  clinical  material 
in  this  district  remains  untouched.  Moreover,  in  considering 
the  increase  in  the  number  of  patients  who  are  admitted  to  the 
department,  one  must  not  lose  sight  of  the  fact  that  an  increasing 
number  of  patients  are  being  admitted  to  the  department  from 
areas  as  far  afield  as  the  West  Riding  of  Yorkshire  and  the  North 
Midlands. 

The  absence  of  any  official  association  of  the  department 
with  the  Newcastle  College  of  Medicine  has  contributed  to  the 
formation  of  close  ties  elsewhere.  Since  October,  1934,  all  routine 
pathological  work  has  been  carried  out  in  the  laboratory  of  the 
Royal  College  of  Physicians  of  Edinburgh,  a  large  amount  of  this 
having  been  done  gratuitiously  when  the  pathological  material 
has  had  some  features  of  special  interest.  With  the  combined 
material  of  the  Edinburgh  and  Newcastle  neurosurgical  clinics 
an  Intracranial  Tumour  Registry  has  been  established  by  the 
Royal  College  of  Physicians  of  Edinburgh.  This  institution,  which 
is  the  only  one  of  its  kind  in  this  country,  provides  an  unrivalled 
opportunity  for  the  study  and  correlation  of  information  regarding 
the  less  common  types  of  intracranial  tumour.  A  close  interchange 
of  material  and  opinion  exists  between  this  and  the  Manchester 
clinics.  Certain  extensive  studies  have  been  carried  out  on  our 
material  in  the  departments  of  anatomy  and  surgery  of  Manchester 
University  and  papers  are  shortly  to  be  published  on  the  combined 
experience  of  the  two  clinics  on  certain  subjects. 

In  concluding  my  report  it  is  the  source  of  the  greatest 
pleasure  for  me  to  be  able  to  express  my  appreciation  to  my 
colleagues  and  assistants,  to  the  operating  and  ward  nursing  staffs, 
and  to  Dr.  Harlan,  for  the  help  and  encouragement  which  they 
have  so  constantly  given. 

A.  R.  D.  Pattison,  F.R.C.S., 

Surgeon  in  Charge  of  the 

Department  of  Neurosurgery. 

Newcastle  General  Hospital, 

fune,  1937. 
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FEVER  THERAPY  DEPARTMENT. 

It  has  long  been  recognized  that  fever  in  disease  is  part  of 
a  bodily  reaction  of  defence,  usually  against  micro-organisms. 
From  time  to  time  attempts  have  been  made  to  use  artificially 
induced  fever  as  a  means  of  treatment,  for  example,  the  practice 
of  bathing  in  very  hot  natural  springs  in  Japan,  for  the  subjects 
of  certain  diseases,  goes  back  for  centuries.  Occasionally  the 
accidental  occurrence  of  an  infection  with  high  fever  in  the  course 
of  some  chronic  disease  has  been  followed  by  prompt  and  unexpected 
recovery  of  the  latter. 

Such  isolated  observations  culminated  in  the  great  discovery 
by  Wagner- Jauregg  of  Vienna,  in  1918,  of  the  curative  effect  of 
artificially  induced  malaria  in  general  paralysis  of  the  insane  (G.P.I.) 
To  inoculate  with  malaria  patients  already  seriously  ill  was  in 
the  first  instance  a  bold  undertaking,  and  indeed  Wagner- Jauregg 
planned  the  method  for  many  years  before  he  adopted  it.  In  the 
meantime  he  tried  various  other  methods  of  inducing  fever, 
methods  which  he  hoped  would  be  less  severe  than  malaria,  but 
though  considerable  effects  were  produced  they  fell  far  short  of 
those  obtained  when  at  length  he  employed  malaria.  In  fact, 
the  outlook  in  this  disease,  formerly  associated  vGth  progressive 
insanity  and  uniformly  fatal  within  five  years,  has  been  enormously 
improved  by  Wagner-Jauregg’s  discovery,  though  it  is  still  a  very 
serious  malady. 

Naturally  enough,  this  work  led  to  renewed  interest  in  the 
possibilities  of  fever  treatment,  and  research  has  proceeded  chiefly 
in  two  directions.  Firstly,  workers  have  sought  to  discover  what 
other  diseases,  if  any,  would  respond  to  fever  ;  secondly,  numerous 
other  methods  for  producing  fever,  besides  malaria,  have  been 
investigated. 

In  the  Fever  Therapy  Department  of  the  Newcastle  General 
Hospital  we  are  endeavouring  to  take  a  share  in  both  aspects  of  this 
work.  Before  the  Department  opened  in  1933  much  preliminary 
research  had  been  done  by  one  of  us  (S.F.E.)  in  the  Physics  Depart¬ 
ment  of  Armstrong  College  under  the  supervision  of  Professor  W.  E. 
Curtis,  F.R.S.,  and  with  the  support  of  the  Medical  Research 
Council.  The  work  was  inspired  by  the  observation  of  a  great 
American  engineer.  Dr.  W.  R.  Whitney,  of  a  rise  in  body  tempera¬ 
ture  of  persons  working  in  the  neighbourhood  of  short-wave  radio 
transmitters.  Subsequently,  Carpenter  and  Page  in  Whitney’s 
laboratory  devised  an  apparatus  whereby  short  waves  could  be 
utilized  to  produce  fever  in  man.  The  work  at  Armstrong  College 
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proceeded  on  similar  lines,  and  so  soon  as  technical  perfection 
appeared  to  have  been  reached,  a  number  of  students  and  others 
submitted  themselves  to  practical  trials  and  permitted  their 
temperatures  to  be  raised  to  high  levels.  Finally,  the  apparatus 
was  installed  in  the  Newcastle  General  Hospital,  where  it  has  been 
used  to  produce  fever  nearly  500  times.  It  may  be  said  at  once  that 
experience  has  amply  justified  our  confidence  in  its  reliability 
and  safety. 

The  chief  claim  for  the  electrical  method,  as  opposed  to  the 
inoculation  of  malaria,  is  that  it  is  much  safer  because  of  its  precise 
control  and  because  it  does  not  weaken  the  patient  as  does  an 
attack  of  a  severe  infective  illness.  Most  workers  are  also  convinced 
that  it  produces  a  higher  percentage  of  cures.  Further,  it  has 
become  manifest  that  in  an  important  group  of  conditions,  namely, 
gonococcal  infections,  in  which  this  treatment  is  of  great  value, 
fever  is  required  of  a  range  and  duration  which  can  only  be  obtained 
by  physical  methods. 

No  finality  has  been  reached  in  regard  to  the  precise  electrical 
method,  and  at  the  present  time,  with  the  further  help  of  the 
Medical  Research  Council,  we  are  engaged  in  constructing  additional 
apparatus.  The  original  machine  is  the  property  of  the  Medical 
Research  Council,  who  have  loaned  it  to  the  Hospital  and  have 
throughout  watched  our  work  with  sympathetic  interest.  We 
feel  that  this  example  of  co-operation  between  the  national  research 
organization  and  a  municipal  hospital  is  specially  worthy  of 
comment. 

Malarial  treatment  originated  in  Austria,  and  electrical  fever 
in  the  United  States  of  America,  where  it  has  now  been  studied 
on  a  large  scale  with  characteristic  energy  and  enthusiasm.  In 
the  spring  of  this  year  the  First  International  Conference  on  Fever 
Therapy  was  held  in  New  York,  and  this  we  were  privileged  to 
attend.  For  the  first  time  workers  on  this  subject  were  able  to 
discuss  their  mutual  problems  both  in  formal  conference  and 
privately.  We  were  part  of  a  very  small  British  contingent.  In 
addition  we  paid  personal  visits  to  fever  therapy  centres  in  New 
York,  Rochester  and  elsewhere.  The  experience  so  gained  was 
invaluable,  and  indeed  without  it  we  should  have  been  unable  to 

V 

institute  advances  in  treatment  which  we  believe  to  be  important 
and  upon  which  we  intend  to  start  work  during  the  coming  winter. 

F.  J.  Nattrass. 

Newcastle  General  Hospital,  S.  F.  Evans. 

July,  1937. 
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Report  of  Department  of  Thoracic  Surgery. 


It  is  my  privilege  to  submit  this,  the  first  report  on  the 
work  done  in  the  Department  of  Thoracic  Surgery  at  the 
Newcastle  General  Hospital,  from  its  commencement  until  the  end 
of  December,  1936 — a  period  of  just  over  two  and  a  half  years. 

A  pressing  need  for  accommodation  as  a  result  of  the  recent 
and  rapid  developments  being  made  in  Thoracic  Surgery  led  to 
the  establishment — at  first  on  an  experimental  basis — of  this 
Department  in  May,  1934.  Since  then  in  the  period  under  review 
174  cases  of  thoracic  diseases  have  been  undertaken  and  340 
operations  performed.  The  steady  way  in  which  the  volume 
of  the  work  has  increased  is  illustrated  by  these  figures  : — 

During  May — Dec.,  1934,  17  cases  were  admitted  and  27  operations 
performed. 

During  1935,  65  cases  were  admitted  and  118  operations  performed. 

1936,92  „  ,,  195 

Some  indication  is  also  given  by  these  figures,  that  several 
“  operations  ’’  were  required  by  many  of  these  cases.  Indeed, 
not  only  are  many  of  the  remedial  operative  interventions  of 
necessity  carried  out  in  stages,  but  a  large  proportion  of  these 
cases  require  ‘'major'"  investigations  ranking  for  all  practical 
purposes  as  operations.  Such  an  investigation  is  usually  some 
form  of  “  endoscopic "  examination,  such  as  bronchoscopy, 
oesophagoscopy,  or  thoracoscopy,  where  the  bronchus,  gullet,  or 
the  interior  of  the  chest  respectively  are  inspected  with  the  aid 
of  specially  designed  electrically  illuminated  instruments  ;  in  this 
series,  116  of  these  examinations  were  made  and  are  included  in 
the  figures  just  given.  Direct  estimations  of  the  blood  pressure 
within  the  great  veins  are  being  made  with  increasing  frequency 
in  connection  with  the  work  now  in  progress  on  cardio-vascular 
diseases. 

Although  only  a  relatively  small  proportion  of  those  who 
suffer  from  chest  diseases  are  suitable  for  surgical  treatment  at 
the  present  stage  of  its  development,  this  does  not  detract  from 
the  value  of  your  Committee's  action  in  making  it  available  for  the 
citizens  of  this  district.  Their  decision  was  a  necessary  one, 
because  such  facilities  were  not  previously  available  in  any  of 
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the  “  voluntary  or  other  hospitals  in  the  vicinity.  Actually, 
this  is  one  of  the  first  hospitals  in  the  country,  certainly  the  first 
in  the  provinces,  to  make  such  special  provision  for  all  types  of 
surgical  thoracic  work. 

The  Public  Authorities  have  been  responsible  for  many  years 
for  the  treatment  of  tuberculosis,  and  in  this  connection  they 
maintain  an  elaborate  system  of  Dispensaries  to  which  cases  of 
miany  types  of  chest  diseases  are  sent  for  investigation,  etc. 
Although,  as  the  statistics  given  later  show,  thoracic  surgery  is 
far  from  being  principally  concerned  with  phthisis,  the  value  of 
a  close  association  with  this  Dispensary  system  is  obvious,  and 
such  is  most  easily  effected,  when  the  surgical  clinic  is  established 
in  a  Public  Authority’s  Hospital.  Indeed,  under  ordinary  cir¬ 
cumstances,  the  almost  complete  absence  of  any  private  practice, 
whereby  he  may  make  a  living  consistent  with  the  nature  of  his 
work,  makes  it  impossible  for  a  surgeon  specialising  in  this  difficult 
branch  of  surgery,  at  any  rate  in  the  provinces,  to  do  so  as  part 
of  the  work  of  a  voluntary  ”  institution.  This  position  is  almost 
unique  amongst  the  various  specialities  into  which  modern  medicine 
is  divided,  therefore  thoracic  surgery  requires  special  consideration. 
The  following  factors  are  probably  responsible ;  an  unusually 
high  proportion  of  those  requiring  treatment  occurs  apparently 
amongst  the  poorer  classes  of  the  community  ;  very  prolonged 
periods  of  hospitalisation  are  required — the  average  stay  in 
hospital  of  our  cases  has  been  66.3  days,  this  figure  includes  those 
who  have  been  admitted  for  investigation  for  a  few  days  only, 
and  others  which  have  been  in  hospital  for  more  than  200  days — 
and  the  actual  stay  of  those  subjected  to  any  major  thoracic 
operation  has  rarely  been  shorter  than  three  or  four  months  ; 
finally,  all  these  cases  require  repeated  radiological  examinations 
and  other  expensive  investigations,  on  such  a  scale,  that  only 
a  wealthy  patient  would  be  able  to  bear  the  cost  personally. 
Accordingly,  it  seems  obvious  that  the  Thoracic  Surgeon  must 
be  subsidised,  not,  as  are  his  colleagues  in  general  surgery,  by 
private  practice,  but  directly  by  the  Public  Authorities  of  the  district 
in  which  he  works,  the  services  of  each  individual  Thoracic  Surgeon 
being  utilised  by  several  such  Authorities.  Certain  cases  of 
tuberculosis  may  and  should  be  operated  upon  in  the  Sanatoria, 
if  these  are  large  enough  to  carry  the  necessary  equipment,  other¬ 
wise,  as  many  cases  as  possible  requiring  thoracic  surgery  should 
be  concentrated  in  one  centre,  so*  that  the  most  economical  use 
may  be  made  of  both  personnel  and  equipment,  and  needless  and 
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wasteful  reduplication  avoided.  Likewise,  academically  and 
scientifically  greater  benefit  would  probably  be  derived  from  the 
experience  at  a  ''  clinic  ”  in  which  the  bulk  of  the  work  from  the 
area  is  centralised  than  from  a  number  of  small  and — by  nature 
of  the  expensive  equipment  required — relatively  inefficient  clinics. 

The  most  useful  contribution  which  the  Thoracic  Surgeon 
would  apparently  be  able  to  make  towards  the  work  of  the  voluntary 
hospitals  of  his  district,  will  probably  prove  to  be  of  a  consultative 
nature,  cases  being  seen  by  him,  when  requested,  and  transferred 
if  suitable  for  further  special  investigation  and  operation  to  the 
Public  Authority’s  Hospital — an  arrangement  already  obtained 
elsewhere  and  likely  to  prove  successful.  Actually,  this  has  been 
the  unofficial  practice  in  this  city  ever  since  our  Department  was 
established,  and  in  an  attempt  to  have  this  arrangement  made 
official,”  an  appeal  was  made  some  time  ago  to  the  Staff  of  the 
Royal  Victoria  Infirmary  asking  for  their  co-operation ;  their 
answer  has  not  yet  been  received,  but  it  is  hoped  that  it  will  be 
favourable,  and  an  arrangement,  beneficial  to  the  district  and 
facilitating  the  working  of  this  Department,  will  result. 

The  Authorities  of  the  surrounding  districts  have  co-operated 
where  possible  in  arranging  for  the  admission  of  patients  living 
in  their  areas,  and  it  is  likely  that  in  the  near  future  this  co¬ 
operation  will  become  closer.  At  present  it  is  necessary  to  negotiate 
each  such  admission  separately,  an  arrangement  which  sometimes 
entails  the  loss  of  much  valuable  time  ;  the  institution  of  some 
”  automatic  ”  mechanism  whereby  such  cases  could  be  dealt  with 
without  undue  delay  is  desirable.  Unification  of  Tyneside  ”  in 
whatever  form  it  eventually  takes  should  be  of  help  in  this  way. 

Although  the  majority — 102 — of  the  cases  treated  in  the 
Department  since  its  beginning  were  naturally  citizens  of  Newcastle- 
upon-Tyne,  a  considerable  number — actually  73 — were  from  the 
area  of  some  other  Local  Authority  through  whose  co-operation 
their  admission  was  facilitated.  These  latter  included  : — 

22  cases  from  Gateshead. 

21  ,,  ,,  Durham  County. 

20  ,,  ,,  Northumberland. 

5  ,,  ,,  Middlesbrough,  Hartlepool,  and  Billingham. 

3  ,,  ,,  South  Shields. 

2  ,,  ,,  Darlington. 
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Scope  of  Thoracic  Surgery. 

It  may  not  be  out  of  place  in  this  first  report,  to  outline 
some  of  the  conditions  with  which  we  have  had  to  deal,  and  to 
explain  the  measures  adopted  for  their  relief.  The  impression, 
widely  held,  that  this  branch  is  principally  concerned  with  the 
surgical  relief  of  phthisis  is  erroneous.  Admittedly,  this  forms 
a  very  important  but  by  no  means  the  principal  part  of  the  work, 
as  a  glance  at  the  following  analysis  of  the  174  cases  dealt  with 
in  the  Department  shows  : — 

Of  these,  50  were  cases  of  pleural  or  pulmonary  tuberculosis  ; 

67  were  cases  of  other  inflammatory  conditions  of  the  lungs, 
such  as  abscess,  gangrene,  pneumonitis,  infected  lung 
cysts  and  bronchiectasis  ; 

27  were  cases  of  other  inflammatory  conditions  of  the  pleura, 
chest  wall,  and  sub-diaphragmatic  spaces  ; 

12  were  cases  of  malignant  disease  of  the  lungs  and  bronchi  ; 

4  ,,  ,,  mediastinal  growths  and  abscesses  ; 

7  ,,  ,,  oesophageal  obstruction  ; 

7  ,,  ,,  diseases  of  the  heart  and  great  vessels. 

{a)  Tuberculosis  is  usually  treated  under  the  direction  of  a 
physician  in  a  Sanatorium.  Ki  first  it  is  customary  to 
employ  only  constitutional  measures,  the  patient  being 
kept  under  close  observation  during  this  period.  The 
disease  may  resolve  completely  in  favourable  cases  with 
this  treatment,  but  it  not  uncommonly  fails  to  do  so,  and 
then  tends  to  run  one  of  two  courses — one  on  the  whole 
favourable,  in  which  there  is  a  more  or  less  marked  tendency 
to  form  scar  tissue  whereby  the  condition  may  heal ; 
the  other,  and  usually  unfavourable  type,  is  characterised 
by  the  occurrence  of  pneumonic  consolidations  in  the 
affected  portion  of  the  lung.  In  the  former  some  form  of 
“  collapse  ”  therapy  is  likely  to  prove  beneficial,  but  this 
is  not  the  case  with  the  latter  type  in  which  constitutional 
measures  are  usually  relied  upon  in  the  hope  that  as  the 
general  condition  improves  so  will  the  type  of  the  local 
disease  change.  Efforts  are  being  made  to  ascertain  the 
possibility  of  so  influencing  by  operative  measures  the 
local  condition  in  the  “  pneumonic'’  types  of  the  disease 
that  a  more  ''  fibrous  ”  reaction  will  result. 

‘'Collapse”  therapy  includes  a  number  of  measures 
designed  to  facilitate  the  collapse  of  a  diseased  lung  so 
that  any  scar  tissue  which  has  formed  therein  may  contract 
and  so  healing  is  encouraged.  The  best  and  simplest 
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form  of  such  Collapse  available  is  that  attained  by  the 
establishment  of  an  artificial  pneumothorax  ;  this  may  be 
inadequate  because  of  the  presence  of  adhesions  which 
hold  the  diseased  lung  to  the  chest  wall  and  so  prevent 
its  collapse.  If  these  adhesions  are  not  too  dense,  they 
may  be  detached  from  the  chest  wall  by  means  of  an 
electric  cautery  operated  through  a  small  puncture  with 
the  aid  of  the  thoracoscope. 

If  the  nature  or  distribution  of  the  adhesions  is  such  as 
to  preclude  this  relatively  simple  operation,  then  it 
becomes  necessary  either  to  separate  the  lung  from  the 
chest  wall  by  blunt  dissection  and  to  maintain  the  resulting 
collapse  by  inserting  a  plug  of  paraffin  wax — '"plombage’’ — • 
or  to  remove  portions  of  the  ribs  from  the  overlying  chest 
wall  and  collapse  this  in  with  the  adherent  lung  ;  (Fig.  1, 
page  175a)  this  operation  of thoracoplasty formerly  one 
of  great  danger  and  severity  has  now  by  improvements  in 
technique,  based  largely  upon  the  work  of  Sauerbruch, 
and  by  carrying  it  out  in  several  stages,  been  made  com¬ 
paratively  safe.  It  is  important  to  realise,  that  so  long  as  a 
“  focus  of  tuberculosis  remains  uncontrolled  and  unhealed, 
its  products — sputum — are  a  menace  not  only  to  the  com¬ 
munity  but  to  the  rest  of  the  patient’s  lung  tissue. 
Statistics  are  notoriously  difficult  to  assess,  and  our 
experience  is  too  recent  to  permit  of  any  attempt  to  do  so, 
but  it  is  indisputable  that  the  expectation  of  life  of  a 
patient  with  such  an  uncontrolled  focus  is  exceedingly 
short.  It  is  equally  indisputable  that  there  are  some 
thousands  of  people  in  Central  Europe,  Scandinavia,  and 
America,  alive,  cured  of  the  disease,  and  working  to-day, 
as  a  direct  result  of  such  operations,  who  would  otherwise 
now  be  dead. 

The  development  of  septic  fluid — pyopneumothorax — in 
the  pleural  cavity  is  one  of  the  most  serious  complications 
of  pulmonary  tuberculosis  ;  in  such  cases  an  operation  to 
drain  the  fluid  away  is  urgently  required,  and  if  the  patient 
survives  this  serious  illness,  a  thoracoplastic  operation  is 
necessary  to  obliterate  the  resultant  cavity. 

(b)  Suppurative  diseases  of  the  lungs  are  frequently  seen  by 
the  Thoracic  Surgeon,  but  the  majority  recover  without 
operation — occasionally  after  a  very  prolonged  period 
of  observation.  Spontaneous  resolution  of  suppurative 
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pneumonitis,  of  lung  abscess,  and  even  of  lung  gangrene 
may  occur,  and  the  symptoms  of  infected  lung  cysts  and 
bronchiectasis — even  in  the  inevitable  persistence  of  gross 
anatomical  deformity — may  completely  disappear.  Hence 
active  surgical  intervention  is  withheld  until  it  becomes 
obvious  that  either  the  maximum  spontaneous  recovery 
has  occurred,  or  that  the  patient  is  in  the  optimum  con¬ 
dition  for  it.  A  patient  is  in  danger  of  death  from  septic 
poisoning,  super-added  pneumonia,  or  from  abscesses  in 
the  brain  so  long  as  there  is  an  active  focus  of  lung  sepsis. 
Some  of  these  patients,  who  are  regarded  as  free  from 
sputum,  are  often  found  on  examination  to  be  swallowing 
relatively  large  quantities.  Further,  patients  with  such 
diseases  as  bronchiectasis,  even  when  free  from  symptoms, 
are  always  in  danger  of  relapse  ;  the  imminence— or  what 
is  of  ■  more  importance  for  purposes  of  prognosis,  the 
likelihood — of  such  a  relapse  cannot  be  foretold. 

Lung  abscesses  are  drained  as  a  rule  only  when  it  is  obvious 
that  spontaneous  recovery  will  not  occur,  when  the  acute 
phase  is  over  and  the  lesion  well  encapsulated,  and  when 
precautions  have  been  taken  to  ensure  that  the  lung  is 
so  adherent  to  the  chest  wall  that  the  drainage  can  be 
carried  out  without  risk  of  spreading  the  infection  to  the 
pleura.  (Fig.  2,  page  175b.) 

Removal  of  the  involved  portion  of  the  lung  is  advised 
for  bronchiectasis  when  the  disease  is  limited  to  the  lower 
part  (Fig.  3,  page  175c)  or  even  the  whole  of  one  lung;  it  is 
now  also  known  that  it  is  possible  to  remove  the  lower 
portions  of  both  lungs  under  certain  circumstances.  Collapse 
therapy  has  little  practised  application  in  this  condition, 
being  of  no  curative  value  and  not  without  danger. 
Extirpation,  although  a  serious  operation,  is  followed  in  the 
great  majority  of  cases  by  recovery,  restoration  to  normal 
health,  and  freedom  from  expectoration. 

Lung  cysts  of  congenital  origin  occasionally  become 
infected  and  may  give  rise  either  to  the  expectoration  of 
septic  sputum  or  to  symptoms  resembling  empyemata  for 
which  operations  may  be  radically  performed ;  the 
symptoms  are  only  permanently  relieved  when  its  true 
nature  is  recognised  and  the  cyst  removed.  (Fig.  4, 
page  175d). 
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(c)  Empyema — or  septic  pleurisy — is  almost  always  a  com¬ 
plication  of  acute  pneumonia  and  was  formerly  treated  by 
drainage  as  soon  as  the  presence  of  the  pus  was  detected. 
This  is  now  known  to  be  unwise,  especially  in  the 
case  of  infants  and  young  children,  and  in  others  in  whom 
the  empyema  forms  early  in  the  course  of  the  pneumonia  ; 
it  is  now  customary  to  temporise  by  aspirating  the  pus — 
repeatedly,  if  need  be — until  the  tissues  have  stiffened 
sufficiently  to  permit  of  the  chest  being  opened  without 
undue  danger  of  displacement  of  the  heart  and  other 
important  organs. 

Adequate  drainage  having  been  established  its  maintenance 
is  imperative  until  there  is  incontrovertible  radiological 
evidence  that  the  lung  has  completely  re-expanded  and 
is  everywhere  in  contact  with  the  chest  wall,  otherwise 
recurrence  and  consequent  chronic  invalidism  follows. 
The  rate  of  this  re-expansion  varies  enormously  in  different 
cases  but  it  can  usually  be  facilitated  by  suitable  breathing 
exercises  carried  out  under  the  supervision  of  a  masseuse 
familiar  with  the  object  in  view.  The  majority  of  the 
chronic  empyemata  referred  to  the  Clinic  have  been 
directly  attributable  to  premature  removal  of  the  drainage 
tube  ;  simple  restoration  of  the  drainage  for  an  adequate 
period  sufficed  to  restore  many  of  these  cases  to  health, 
but  in  others  an  extensive  thoracoplastic  operation  was 
required  to  terminate  what  was  probably  an  unnecessarily 
prolonged  illness. 

(d)  Growths  of  the  lungs  and  bronchi  are  being  recognised  with 
increasing  frequency  as  a  result  of  the  improved  methods 
of  diagnosis  now  available.  Unfortunately  the  vast 
majority  of  these  growths  have  already  progressed  beyond 
the  bounds  of  legitimate  surgical  enterprise  when  first 
seen  by  the  Thoracic  Surgeon.  This  has  been  the  experience 
in  this  Department  ;  indeed,  of  the  12  cases  admitted  to 
the  Department,  not  one  was  found  suitable  for  removal, 
although  in  several  instances  exploratory  operations  were 
carried  out  to  ascertain  the  possibility  of  this  being  done. 
Experience  elsewhere,  notably  in  America,  has  shown 
that  it  is  possible  to  detect  the  presence  of  some  of  these 
growths  at  a  sufficiently  early  stage  to  permit  of  their 
removal.  When  the  occurrence  of  abnormal  expectoration 
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— notably  blood— is  regarded  as  a  symptom  urgently 
requiring  investigation,  just  as  urgently  as  either  the 
vomiting,  of  blood  or  its  passage  in  the  urine,  more  cases 
will  be  diagnosed  during  a  phase  amenable  to  surgical 
treatment. 

The  provision  of  facilities  for  treatment  by  high-powered 
X-radiations  within  the  near  future  is  likely  to  be  of  benefit 
to  these  cases  to  whom  at  present  little  or  no  relief  can 
be  given. 

(e)  The  mediastinum  is  a  region  situated  vertically  in  the  centre 
of  the  chest  between  the  two  lungs,  and  about  its  diseases, 
and  the  possibility  of  their  surgical  relief,  knowledge  is 
slowly  being  accumulated.  In  foreign  clinics  the  most 
frequent  indication  for  opening  the  mediastinum  is  for 
goitres  deeply  situated  behind  the  sternum  and  giving  rise 
to  asphyxial  symptoms  ;  strangely  enough,  no  cases  of 
this  type  have  presented  themselves  for  treatment  here. 
When  infections  occur  in  such  a  deeply  situated  and 
relatively  inaccessible  region,  they  are  naturally  likely  to 
have  made  considerable  progress  before  a  diagnosis, 
sufficiently  accurate  to  permit  of  operation,  can  be  made  ; 
even  so,  it  is  occasionally  possible  to  bring  such  cases  to 
a  successful  conclusion.  (Fig.  5,  page  175e.) 

Asphyxial  disturbances  and  congestion  of  the  great  veins 
due  to  compression  of  the  structures  within  the  mediastinum 
either  by  malignant  growths  or  large  aortic  aneurysms 
may  be  afforded  symptomatic  relief  by  splitting  the  upper 
part  of  the  sternum. 

Dermoid  cysts  in  the  mediastinum  may  attain  comparatively 
large  dimensions  without  attention  being  drawn  to  their 
presence  ;  indeed,  they  are  usually  discovered  either  as 
a  consequence  of  some  complication,  such  as  erosion  into 
a  bronchus,  or  accidently.  Their  removal  is  now  a 
recognised  surgical  procedure.  (Fig.  6,  page  175f.) 

(/)  The  oesophagus,  when  there  is  any  appreciable  disturbance 
in  the  function  of  swallowing,  requires  a  complete  investi¬ 
gation  in  which  radiological  methods  and  direct  endoscopic 
inspection  are  indispensable.  Only  too  often,  when  a 
patient  complains  of  dysphagia,  an  automatic  diagnosis 
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of  “  cancer  of  the  gullet  ”  is  made  and  the  patient  literally 
abandoned.  In  many  cases  no  doubt  this  diagnosis  is 
correct,  but  in  no  case  should  it  be  made  until  the  investi¬ 
gation  referred  to  has  been  carried  out,  as  it  is  only  thus 
that  certain  benign  lesions  amenable  to  surgery  may  be 
discovered. 

Cardiospasm— or  spasmodic  dysphagia — may  be  cured  in 
many  instances  by  psychological  measures  and  in  others 
by  some  form  of  dilatation  ;  a  certain  number  can  only  be 
relieved  by  anastomosing  the  lower  end  of  the  oesophagus 
to  the  stomach,  an  operation  short-circuiting  the  region 
affected  by  the  spasm  or  stricture  and  carried  out  most 
satisfactorily  through  the  chest. 

Several  cases  are  now  on  record  where  it  has  been  possible 
to  remove  the  portion  of  the  gullet  affected  by  a  cancerous 
growth,  but  speaking  generally  the  results  are  extremely 
disappointing  ;  it  is  hoped  that  technical  developments 
will  improve  this  position.  In  conjunction  with  Mr. 
Thurgar  of  the  Newcastle  Radium  Centre  a  case  of  this 
type  was  treated  by  applying  radium  directly  to  the  growth 
after  bi-lateral  exposure  of  the  oesophagus  ;  the  result, 
though  not  in  the  long  run  successful,  gave  us  much 
valuable  information  which  we  feel  may  be  applied  with 
some  confidence  of  success  to  future  cases. 

(g)  The  surgery  of  the  heart  and  great  vessels  is  probably  the 
most  recently  opened  field  for  surgical  enterprise.  It  has 
of  course  been  known  for  long  that  cases  have  survived 
wounds  of  the  heart  after  their  repair  ;  similarly,  recovery 
has  followed  removal  of  fragments  of  shot  and  other 
missiles  from  the  heart,  but  such  are  rare  in  this  country, 
at  any  rate  in  peace-time.  Empyema  of  the  pericardium 
is  an  infrequent  but  lethal  complication  of  sepsis  elsewhere  ; 
when  it  is  the  principal  disease,  it  appears  to  kill,  rather 
by  compressing  and  so  embarrassing  the  action  of  the 
heart  than  by  its  virulence  ;  accordingly,  it  is  well 
worth  attempting  drainage  when  the  condition  is  diagnosed, 
this  having  been  followed  by  recovery. 

Decompression  of  the  heart  by  incising  or  by  removing 
the  pericardium  is  now  a  recognised  surgical  procedure  for 
those  cases  in  which  it  is  apparent  that  the  pericardium 
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by  reason  of  its  tightness  or  its  adhesion  to  the  heart  is 
interfering  unduly  with  the  return  of  the  blood  along  the 
great  veins  to  that  organ.  In  these  cases,  ascites,  cyanosis, 
and  distension  of  the  veins  of  the  neck  are  prominent 
features  ;  the  heart  may  or  may  not  be  grossly  enlarged, 
and  it  may  or  it  may  not  be  affected  with  valvular  lesions  ; 
the  venous  blood  pressure  however  is  constantly  found 
to  be  elevated — often  markedly.  It  is  important,  when 
operating  on  these  cases,  to  remember  that  the  operation 
should  be  primarily  a  decompression,  as  we  have  found 
that  extensive  stripping  of  an  adherent  pericardium  from 
the  heart  may  deprive  that  organ  of  an  important  part 
of  its  blood  supply,  with  serious  consequences. 

In  certain  cases,  where  the  heart  muscle  receives  an  in¬ 
adequate  blood  supply  due  to  changes  in  the  coronary 
arteries  by  which  it  is  normally  supplied,  either  heart  failure 
or  severe  attacks  of  pain  and  syncope — angina  pectoris — 
occur  and  ultimately  kill  the  patient.  O’Shaughnessy  has 
shown  that  certain  of  these  cases,  if  otherwise  suitable, 
may  be  greatly  benefited  by  grafting  the  omentum  on  to 
the  surface  of  the  heart  ;  this  operation  is  neither  severe 
nor  unduly  dangerous,  if  the  appropriate  precautions  are 
taken.  The  results  of  the  operation  are  distinctly  en¬ 
couraging.  Natural  cure  of  saccular  aneurysms  of  the 
aorta  is  by  clotting  and  subsequent  organisation  of  the 
blood  within  the  sac  ;  this  process  may  be  initiated  and 
hastened  by  the  introduction  of  gold  wire  (Colt)  into 
the  sac  ;  in  one  such  case  of  ours  the  aneurysm  was  pointing 
through  the  front  of  the  chest  wall ;  the  patient,  a  bed¬ 
ridden  invalid,  was  completely  relieved  after  treatment 
by  this  method  and  now  reports  occasionally  as  an  Out¬ 
patient. 

Accommodation, 

Naturally  at  first,  when  only  a  few  cases  were  undertaken 
and  admissions  were  sporadic,  very  little  demand  was  made  upon 
the  accommodation ;  later,  however,  the  position  changed  so 
rapidly  that  during  the  earlier  part  of  1936  about  25  beds  were 
constantly  occupied  by  these  cases.  Of  late  it  has  been  necessary 
to  increase  this  accommodation  so  that  by  the  end  of  the  year 
30  beds  were  in  use  and  it  seems  not  unlikely  that  even  this  figure 
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will  be  exceeded  in  the  near  future  in  view  of  the  frequency  with 
which  cases  are  presenting  themselves  for  investigation  and 
treatment.  As  the  scope  of  thoracic  surgery  becomes  more  widely 
appreciated  and  as  the  arrangements  for  the  admission  of  cases 
from  surrounding  areas  become  more  automatic,  the  demand  for 
accommodation  in  all  probability  will  be  such  that  it  will  be  possible 
to  keep  between  70  and  80  beds  more  or  less  in  constant  use.  The 
most  suitable  type  of  accommodation  for  these  cases  is  that  in  which 
the  majority  of  the  patients  are  housed  in  rooms  of  about  4  beds 
each,  together  with  an  adequate  number  of  single-bedded  rooms  for 
dangerously  ill  and  other  cases  requiring  such  segregation.  It  is 
hoped  that  when  the  Department  is  re-housed  in  the  proposed  new 
block  these  requirements  will  be  met.  Accommodation  is  also 
required  for  the  private  cases  which  occasionally  come  for  treatment 
and  for  whom  there  is  no  suitable  accommodation  available  elsewhere 
in  the  City. 


Academic  Activities. 

At  present  there  is  no  systematic  instruction  in  thoracic 
surgery  given  at  the  University  of  Durham  College  of  Medicine, 
but  during  the  past  two  years  demonstrations  have  been  given  as 
part  of  the  voluntary  classes  which  the  students  may  attend  in 
this  Hospital  during  the  summer  term.  Similarly,  some  of  the 
students  have  attended  the  operations  in  the  Department.  Your 

Thoracic  Surgeon  has  also  participated  for  the  past  three  years 

^  _ 

in  the  various  Postgraduate  classes  and  intensive  courses  arranged 
by  the  College,  including  the  Sunday  morning  Ward  Demonstrations 
for  general  practitioners.  Systematic  instruction  in  the  funda¬ 
mental  principles  and  scope  of  thoracic  surgery  is  manifestly 
required  by  medical  students,  and  it  is  desirable  that  this  should 
if  possible  be  given  in  a  Clinic  such  as  ours.  Students  from  the 
College  already  have  to  attend  affiliated  institutions  for  instruction 
in  infectious  diseases,  psychiatry,  children’s  diseases,  vaccination, 
and  midwifery,  so  that  no  new  precedent  would  be  established  if 
such  an  arrangement  were  implemented. 


Numerous  surgeons,  not  only  from  other  centres  in  this 
country  but  from  abroad,  have  visited  the  Clinic  and  seen  the 
work  in  progress  therein. 
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Contributions  to  the  literature  relevent  to  the  work  of  the 
Department  include  the  following  : — 

Surgical  Aspects  of  Phthisis,”  Newcastle  Medical  Journal, 
Vol.  XIV.,  October,  1934. 

”  The  Post-Operative  Management  of  Acute  Empyema 
Thoracis,”  British  Medical  Journal,  29th  December,  1934, 
Vol.  IT,  p.  1197. 

”  Some  Impressions  of  Continental  Thoracic  Surgery,” 
University  of  Durham  College  of  Medicine  Gazette,  February, 
1935. 

”  Pulmonectomy  ”  (A  preliminary  report  on  two  cases  in 
which  an  entire  lung  has  been  successfully  removed), 
British  Medical  Journal,  February  16th,  1935,  Vol.  I., 
p.  299. 

“  Surgical  Treatment  of  Pulmonary  Tuberculosis,”  Clinical 
Journal,  June,  1935. 

”  Extirpation  of  the  Lung,”  Lancet,  May  9th,  1936,  p.  1047. 

”  The  Treatment  of  Pulmonary  Suppuration,”  Post-Graduate 
Medical  Joiirnal,  November,  1936. 

Every  effort  has  been  made  to  keep  the  work  of  the  Department 
abreast  of  that  in  progress  in  other  Clinics  ;  accordingly,  whenever 
and  as  frequently  as  possible  these  have  been  visited,  discussions 
participated  in,  and  conferences  both  in  this  country  and  on  the 
continent  attended.  By  the  courtesy  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England  it  has  been  possible  to  carry  out 
a  certain  amount  of  instructive  and  necessary  experimental  work 
at  their  Research  Farm  at  Downe,  some  of  which  is  still  in  progress. 
As  a  Hunterian  Professor,  in  February,  I  delivered  a  lecture  before 
that  College  on  ”  Extirpation  of  the  Lung  ” — based  largely  upon 
experience  derived  from  the  work  in  the  Department. 

A  cinematographic  film  illustrating  the  underlying  principles 
and  execution  of  the  operation  of  Thoracoplasty  was  made  in 
conjunction  with  Dr.  James  Whillis,  of  the  University  of  Durham 
College  of  Medicine  Anatomy  Department.  It  received  very 
flattering  criticisms  from  the  Film  Institute,  and  has  been  shown 
at  numerous  medical  meetings  in  this  country. 

Conclusion. 

The  work  outlined  in  this  report,  although  arduous,  exacting^ 
and  often  worrying,  is  of  the  greatest  possible  interest.  Many 
of  the  operations  performed  are  admittedly  serious  undertakings 
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but  almost  without  exception  the  diseases  for  the  relief  of  which 
their  aid  is  invoked  are  such  that  the  victims  have  little  or  no 
prospect  of  either  prolonged  existence  or  reasonable  health  if 
the  operations  are  withheld. 

It  is  impossible  to  acknowledge  individually  all  those — 
especially  my  physician  colleagues  and  the  Radiological  Department 
— upon  whose  co-operation  the  success  of  the  work  has  largely 
depended.  It  is  necessary,  however,  to  record  my  appreciation 
of  the  highly  skilled  assistance  rendered  by  my  Anaesthetist,  Dr. 
Philip  Ayre,  and  the  loyal  way  in  which  Mr.  Andrew  Logan, 
Surgical  Registrar  at  the  Hospital,  my  House  Surgeons,  and  the 
Nursing  Staff  have  done  everything  in  their  power  to  facilitate 
the  work. 


George  A.  Mason,  m.b.,  b.s.  (dunelm),  f.r.c.s.  (eng.). 

Surgeon  in  Charge  of  the 

Department  of  Thoracic  Surgery. 


Newcastle  General  Hospital, 
31  March,  1937. 
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Fig.  1. 

Total  Paravertebral  Thoracoplasty  for  Pulmonary  Tuberculosis. 


(a)  (b) 

A  young  woman  who  had  suffered  from  tuberculosis  for  several  years, 
and  who  had  received  several  courses  of  sanatorium  treatment,  was 
referred  for  surgical  treatment.  X-ray  examination  (a)  showed  that  the 
left  lung  was  extensively  affected,  but  that  the  disease  was  of  a  fibrous 
type,  as  the  lung,  as  a  result  of  its  shrinkage,  had  pulled  the  heart  and 
trachea  far  over  into  the  left  side  of  the  chest.  Following  thoracoplasty 
the  patient  has  returned  to  normal  life  in  good  health  and  free  from 
sputum.  Subsequently  X-ray  examination  shows  that  the  lung  has  been 
satisfactorily  collapsed  (b). 
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Fig.  2. 

Enormous  Lung  Abscess  :  Drainage  :  Recovery. 


(a)  (b) 

A  man  had  suffered  for  several  weeks  from  cough,  expectoration  of  large 
quantities  of  foul  sputum  like  anchovy  sauce,  wasting,  anaemia  and 
pyrexia.  An  X-ray  picture  obtained,  when  he  was  transferred  to  the 
Clinic,  showed  a  large  collection  of  fluid  occupying  the  lower  part  of  the 
left  side  of  the  chest  (a).  At  operation  this  was  found  to  be  an  unusually 
large  abscess  within  the  lung.  Complete  recovery  followed  drainage  (b). 
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Fig.  3. 

Lobectomy  for  Unilobar  Bronchiectasis. 


(a)  (b) 

A  young  miner  had  suffered  from  occasional  attacks  of  haemoptysis  and 
on  several  occasions  there  had  been  periods  during  which  foul  sputum 
was  expectorated.  He  had  been  for  a  while  in  a  sanatorium,  where  it 
was  decided  that  he  was  not  suffering  from  tuberculosis.  Examination 
with  the  aid  of  Lipiodol  demonstrated  that  there  was  bronchiectasis 
present  and  that  this  was  confined  to  the  lower  lobe  of  the  left  lung  (b). 
The  affected  lobe  was  removed  at  operation.  Some  months  later  the 
patient  was  able  to  return  to  work  in  good  health. 
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Fig.  4. 

Congenital  Lung  Cyst. 


A  young  woman  had  during  the  previous  few  years  been  operated  upon  on 
several  occasions  in  different  parts  of  the  country  for  a  supposed  empyema. 
On  admission  to  hospital,  although  the  wounds  of  the  previous  operations 
were  soundl}^  healed,  she  was  coughing  up  about  half  a  pint  of  foul  sputum 
each  day.  X-ray  examination  revealed  the  presence  of  a  cyst  (Fig.  4) 
in  the  lower  and  back  part  of  the  right  lung.  This  was  removed  and  the 
defect  in  the  chest  wall  closed  in  several  stages,  the  patient  eventually 
returning  home  soundly  healed  and  in  good  health. 
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Fig.  5. 

^^Tediastinal  Abscess  ;  Drainage  ;  Recovery. 


(a)  (b) 

A  heavily  built  young  man  sustained  a  fracture  in  the  vicinity  of  the 
second  left  costo-chondral  junction.  About  ten  days  later  he  was 
admitted  to  hospital  with  a  high  temperature  and  a  swelling  on  the  left 
side  of  the  chest.  X-ray  examination  showed  a  large  shadow  continuous 
with  that  of  the  heart  occupying  the  middle  of  the  left  side  of  the  chest  (a). 
At  operation  a  large  mediastinal  abscess  was  drained  and  a  complete 
recovery  followed  (b). 
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Fig.  6. 

Dermoid  Tumour  of  the  Mediastinum. 


(a)  (b) 

A  young  woman  had  suffered  from  coughing  and  the  expectoration  of 
slimy  sputum  for  a  few  months  prior  to  admission.  X-ray  examination 
showed  a  large  shadow  bulging  from  the  mediastinum  into  the  right 
side  of  the  chest  (a).  At  operation  this  mass  was  found  to  be  a  dermoid 
tumour  of  the  mediastinum  and  was  removed  with  complete  success, 
the  patient  subsequently  obtaining  work  as  a  canteen  worker.  The 
condition  of  the  chest  after  operation  is  seen  in  (b). 
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Report  of  Diabetic  Clinic. 


Sir, 

I  have  pleasure  in  submitting  a  report  on  the  activities  of 
the  Out-patient  Diabetic  Clinic  at  the  Newcastle  General  Hospital 
for  the  years  1936  and  1937  up  to  1st  March. 

For  this  period  85  patients  are  on  the  books  of  the  Clinic, 
of  whom  females  number  60  and  males  25. 

75  of  these  patients  are  regular  attenders,  the  usual  interval 
between  visits  being  three  weeks.  66  patients  are  on  insulin 
and  with  a  very  few  exceptions  are  supplied  with  it  by  the  Hospital. 
There  is  very  little  trouble  with  the  injections  and  only  one  sore  arm 
has  occurred  during  the  period.  The  diets  are  as  simple  as  possible, 
scales  being  supplied  for  weighing  bread,  etc. 

Five  patients  have  pulmonary  tuberculosis  but  with  one 
exception  this  was  present  before  they  started  to  attend.  Only 
one  case  of  peripheral  neuritis  has  occurred. 

The  age  groups  are  rather  unusual  as  will  be  seen  from  the 
following  table  ;  the  largest  number  of  cases  fall  between  the  ages 
of  50  and  70.  Nearly  all  of  these  are  women. 


AGE  GROUPS. 


Age. 

o 

1 

o 

11-20. 

21-30. 

31-40. 

41-50. 

51-60. 

61-70. 

o 

00 

1 

Total. 

No.  of  patients  .. 

0 

5 

8 

7 

14 

25 

22 

4 

85 

Ten  clinic  patients  died  during  the  period  and  are  not 
included  in  the  above  figures. 

The  facts  are  as  follows  : — 


Sex. 

Age. 

Cause  of  Death. 

M. 

66 

Not  known. 

F. 

71 

Carcinoma  of  gall  bladder. 

F. 

65 

Heart  failure,  hypertension. 

F. 

53 

Diabetic  coma,  insulin  stopped  at  home. 

F. 

57 

Diabetic  coma,  cellulitis  of  leg. 

M. 

27 

Diabetic  coma,  died  at  home. 

F. 

14 

Diabetic  coma,  insulin  stopped  at  home. 

M. 

61 

Gangrene  of  leg  and  hemiplegia. 

F. 

70 

Gangrene  of  leg. 

F. 

67 

Arterio  sclerosis,  hypertension. 

W.  G.  A.  Swan, 

Medical  Registrar  and 
Physician  in  charge  of  the  Diabetic  Clinic. 

Newcastle  General  Hospital, 

\Uh  April,  1937. 
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MAINTENANCE  IN  OTHER  INSTITUTIONS. 

Nine  persons  were  maintained  in  various  special  institutions 
in  different  parts  of  the  country  during  the  year.  The  details  are 
as  follows  : — 


Institution. 

M. 

E. 

Type  of  Case. 

Home  for  Epileptics,  Maghull  . 

St.  Elizabeth’s  School  for 

2 

1 

Epileptic. 

Epileptics,  Much  Hadham  . 

St.  Vincent’s  Hospital  for  the 

. .  - « 

1 

Epileptic. 

Dying,  Liverpool  . 

1 

Advanced  Phthisis. 

St.  John’s  Institution  for  the  Deaf 

and  Dumb,  Boston  Spa  . 

1 

Blind,  Deaf  and  Dumb. 

St.  John’s  Home,  Birmingham  . 

1 

Deformity. 

Hospital  of  St.  John  of  God, 

Scorton . 

Cripples. 

Total  . 

4 

5 

*  1  Case  died  10th  May,  1936. 
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REPORTS  OF  THE  VETERINARY  OFFICER 
AND  INSPECTOR  OF  PROVISIONS, 

AND  OF  THE  INSPECTOR  UNDER  THE  FOOD  AND 
DRUGS  ACTS  (CHIEF  SANITARY  INSPECTOR). 


VI.-FOOD. 


BOVINE  TUBERCULOSIS. 
INSPECTION  OF  MEAT  AND  PROVISIONS. 


INSPECTION  OF  FOOD  AND  DRUGS 


:  V. 


''ii<l«CI«*VOJI^  IQ 


tfMA  009% 


,y*-- 


.iiU  i  XT' *40  OHA 


•»#M0  tl^iA  fti 


'■m 


V 


<f  j.' 


J 

> 


- 


>««;»> 


r 

. 

/• 


x  *- 


CLfi. 


r 


hI' 


1 


irxjr 


.■I«0J  u  3  a  j^p  > 

SjV^i  JIWmva^n'ttKA  IASI*  10  IM>rr9i't2rtl 


'■■'.■  li  JtftiMMI  «(**  «!>0^  10 


m. 


<►  Jj  4  A 


5., 

•“ .  M 
! 


'•  ‘;y.,  '■ 


^  V 


■'\  -  * 


A?-— 


181 


BOVINE  TUBERCULOSIS, 

AND  THE  INSPECTION  OF  MEAT 
AND  PROVISIONS 
AND  FOOD  AND  DRUGS. 


TUBERCULOUS  MILK. 

During  the  year  376  samples  of  milk  were  taken  for  bacterio¬ 
logical  examination,  10  of  which  were  reported  by  the  Bacteriologist 
to  contain  tubercle  bacilli.  The  positive  samples  were  from  the 
supplies  of  seven  different  farms,  six  of  which  were  situated  in  the 
County  of  Northumberland,  and  one  in  the  County  of  Durham, 


The  following  table  shows  the  percentage  of  milk  samples 
found  to  contain  tubercle  bacilli  during  the  past  17  years  : — 


Year. 

1920.. 

1921.. 

1922.. 

1923. 

1924. 

1925. 

1926. 

1927. 

1928. 

1929. 

1930. 

1931. 

1932. 

1933. 

1934. 

1935. 

1936. 


Percentage  of 
Samples  found 
Tuberculous. 

....  6.3 

....  5.5 

....  7.0 

....  4.5 

....  3.2 

....  8.0 

....  4.0 

....  3.7 

....  3.7 

....  8.7 

....  4.2 

....  3.7 

.  1.8 

.  2.0 

.  2.6 

.  3.4 

.  2.7 


Note  : — Figures  relating  to  the  years  1907-1919  are  given  in  the  Annual 
Report  for  the  year  1932. 
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Report  of  the 

Veterinary  Officer,  Inspector  of  Meat,  etc. 


To  THE  Medical  Officer  of  Health. 

I  have  pleasure  in  submitting  the  following  report  which 
includes  the  work  of  inspection  under  the  Public  Health  Acts 
during  the  year  1936. 

Tuberculosis. 

During  the  year,  six  animals,  housed  in  registered  cowsheds 
within  the  City,  were  found  affected  with  one  of  the  forms  of 
the  disease  which  required  them  to  be  dealt  with  under  the 
Tuberculosis  Order  of  1925. 

The  animals,  five  of  which  were  giving  tuberculous  milk, 
were  subsequently  slaughtered  and  the  owners  compensated 
according  to  the  valuation  before  slaughter,  as  agreed  upon  by 
the  Veterinary  Officer,  on  behalf  of  the  Corporation,  and  the 
owners,  in  accordance  with  the  Order.  Upon  examination  of 
the  carcasses  and  internal  organs,  the  disease  in  one  case 
was  found  to  come  within  the  category  of  “  tuberculosis  not 
advanced,”  as  defined  by  the  Order,  whilst  in  the  remaining  five, 
the  animals  were  found  to  have  been  suffering  from  “  tuberculosis 
advanced,”  necessitating  the  condemnation  and  destruction  of  the 
entire  carcass  and  organs  of  each  as  unfit  for  human  consumption. 

When  the  amounts  paid,  comprising  compensation  to  the 
owners,  costs  for  cartage  and  slaughtering,  commission  on  sales, 
etc.,  were  deducted  from  the  total  obtained  through  the  disposal 
of  the  carcasses,  hides,  offals,  together  with  the  percentage 
recoverable  from  the  Ministry  of  Agriculture,  etc.,  there  remained 
a  balance  of  £1  18s.  Od.  in  favour  of  the  Corporation  on  the 
administration  of  the  Tuberculosis  Order  during  the  year. 

In  the  course  of  milk  and  meat  inspection  within  the  City 
during  the  year,  1,291  animals  were  found  on  slaughter  to  be 
affected  with  the  disease,  this  being  an  increase  of  12.55  per  cent, 
as  compared  with  the  number  found  diseased  during  the  previous 
year. 
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In  984  cases  some  part  of  the  carcass  or  internal  organs  of 
each  was  condemned  and  destroyed  as  diseased,  whilst  in  the  case 
of  each  of  the  remaining  307  animals  it  was  found  necessary, 
owing  to  the  extent  and  distribution  of  the  disease,  to  destroy 
the  entire  carcass  and  internal  organs. 

The  Milk  and  Dairies  Order  of  1926. 

Within  the  City  there  are  22  cow-keepers,  registered  as 
occupying  22  premises  ;  and  on  the  registered  premises  there  is  a 
total  of  35  cowsheds  in  which  are  housed  515  milch  cow's. 

During  the  year,  210  visits  were  made  for  the  purpose  of 
inspecting  the  animals,  buildings,  conditions  as  to  cleanliness,  etc. 

In  addition  to  the  six  tuberculous  animals  previously  referred 
to,  four  milch  cows  within  the  registered  sheds  were  found 
suffering  from  mastitis  and  other  illnesses.  As  with  the  tuber¬ 
culous  animals,  it  was  found  necessary  in  one  case,  immediately 
the  presence  of  disease  was  detected  clinically,  to  adopt  precaution¬ 
ary  measures  by  excluding  the  milk  in  question  from  the  public 
supply.  When  a  sample  of  milk  from  this  animal  was  examined 
microscopically,  the  mastitis  was  found  to  be  due  to  streptococcal 
infection.  In  each  of  the  three  remaining  cases  the  animal, 
although  not  affected  with  any  condition  likely  to  contaminate 
the  milk  supply,  was,  however,  suffering  from  traumatic  or  other 
disease,  necessitating  its  disposal  by  slaughter. 

The  Milk  {Special  Designations)  Order  of  1936. 

The  above-named  Order,  which  came  into  operation  on  1st 
June,  1936,  revoked  the  Milk  {Special  Designations)  Orders  of 
1923  and  1934.  The  designations  now  prescribed  for  the  various 
grades  of  milk  are  generally  recognised  as  an  improvement  on 
those  prescribed  under  the  revoked  Orders.  The  latter  comprised 
“Certified,”  “  Grade  A  (Tuberculin  tested)”  and  “  Grade  A ;” 
and  it  was  “  Grade  A,”  although  inferior  to  the  other  two  in  respect 
of  possible  freedom  from  tuberculosis  infection,  which  was 
commonly  believed  to  be  the  best  milk  of  all. 

The  special  designations  which  may  now  be  used  in  relation 
to  milk  are  : — 

i.  Tuberculin  Tested ; 

ii.  Accredited ;  and 
hi.  Pasteurised. 
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Tuberculin  Tested  Milk  is  milk  from  cows  which  have 
passed  a  veterinary  examination  and  a  tuberculin  test  ;  it  is  bottled 
on  the  farm  or  elsewhere  and  it  may  be  raw  or  pasteurised.  If 
bottled  on  the  farm,  it  may  be  described  on  the  bottle  caps  or 
cartons  as  Tuberculin  Tested  Milk  (Certified).  If  pasteurised  it 
is  described  as  Tuberculin  Tested  Milk  (Pasteurised).  It  must 
satisfy  certain  bacteriological  tests. 

Accredited  Milk  is  raw  milk  from  cows  which  have  passed 
a  veterinary  examination  ;  it  is  bottled  on  the  farm  or  elsewhere. 
It  must  satisfy  the  same  bacteriological  tests  as  raw  tuberculin 
tested  milk,  and  must  not  be  treated  by  heat. 

Pasteurised  Milk  is  milk  which  has  been  retained  at  a 
temperature  of  145°  to  150°  F.  for  at  least  thirty  minutes  ;  and 
does  not  contain  more  than  100,000  bacteria  per  millilitre. 

It  is  unlawful  for  any  person  to  use  any  of  the  above  designa¬ 
tions  unless  he  holds  a  licence  from  the  appropriate  Licensing 
Authority  authorising  him  to  do  so. 

Before  granting  Producers’  Licences  for  “  Tuberculin  Tested  ” 
and  ‘'Accredited  ”  milks,  the  Local  Authority  requires  to  be  satisfied 
that  the  structure  and  arrangement  of  cowsheds  and  dairies,  so  far 
as  lighting,  ventilation,  cleansing,  drainage  and  water  supply  are 
concerned  ;  the  precautionary  methods  during  milking  ;  the 
cooling,  storing  and  handling  of  milk  ;  the  apparatus  for  the 
sterilising  of  utensils ;  the  condition  of  the  herd,  ascertained 
by  clinical  (veterinary)  examination  and,  where  necessary,  the 
application  of  the  tuberculin  test  and  the  results  of  the  bacterio¬ 
logical  examination  of  one  or  more  samples  of  the  milk,  are  such 
as  to  make  it  reasonably  probable  that  the  milk  will  regularly 
comply  with  the  prescribed  tests  at  all  stages  and  at  all  times 
of  the  year. 
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Diseased  Cows  found  in  Registered  Premises  within  the  City. 


Y  ear. 

No.  of 

Cow  keepers. 

No.  of 
Registered 
Premises. 

No.  of 
Registered 
Cowsheds. 

No.  of  Milch 

Cows  in  City. 

No 

Tuberculosis. 

.  of  Diseased  Cows 

Other  Diseases. 

Destroyed 
(under  the 
Tuberculosis 
Order,  1925)* 

Of 

Udder. 

Other 

than 

Udder. 

Udder. 

other 

than 

Udder. 

tl920 

26 

26 

40 

565 

1921 

25 

25 

38 

575 

1922 

25 

25 

39 

489 

1923 

25 

25 

39 

484 

2 

.... 

8 

1 

1924 

22 

22 

34 

436 

3 

2 

2 

4 

1925 

21 

21 

33 

337 

9 

1 

4  ^ 

1926 

20 

20 

31 

410 

5 

2 

1 

3 

5* 

1927 

18 

18 

29 

334 

2 

4 

2 

3 

6* 

1928 

19 

19 

31 

308 

3 

1 

1 

3 

4* 

1929 

19 

19 

30 

258 

4 

1 

1 

2 

4* 

1930 

17 

17 

28 

251 

2 

3 

1 

4 

4* 

1931 

16 

16 

27 

243 

4 

7 

1 

3 

9* 

1932 

16 

16 

27 

246 

4 

2 

7 

3 

6* 

1933 

16 

16 

27 

243 

1 

5 

4 

1* 

1934 

14 

14 

22 

223 

3 

2 

6 

4 

5* 

1935 

23 

23 

38 

504 

3 

3 

3 

2 

6* 

1936 

22 

22 

35 

515 

5 

1 

1 

3 

6* 

t  Figures  relating  to  the  years  1907-1919  are  given  in  the  Annual 

Report  for  the  year  1932. 


Anthrax. 

During  the  past  thirty  years,  the  City  has  been  fortunate  in 
not  being  visited  by  this  disease  on  more  than  eight  occasions. 
In  each  of  the  years  1907  and  1908,  two  outbreaks  occurred  and 
in  the  years  1919  and  1925,  one  outbreak,  involving  only  one 
animal  in  each  case,  occurred.  Then  after  a  period  of  nearly  ten 
years’  freedom,  the  disease  occurred  in  1935,  and  again  during 
the  year  under  report  which  is  briefly  referred  to  as  follows  : — 

On  18th  July,  1936,  a  veterinary  practitioner  notified  suspected 
anthrax  as  existing  in  a  cow  found  dead  on  a  farm  within  the 
district.  Within  two  hours  of  receiving  the  notification,  the  farm 
in  the  Kenton  area  was  visited  when  blood  smears,  taken  from 
the  dead  animal  and  examined  microscopically,  disclosed  the 
presence  of  anthrax  bacilli,  thus  confirming  the  original  report. 
The  usual  procedure  under  the  Anthrax  Order,  1928,  was  then 
followed,  including  the  declaration  of  the  premises  as  an  infected 
place  ;  notifying  the  Medical  Officer  of  Health  and  also  the  Ministry 
of  Agriculture  and  Fisheries  ;  segregation  of  non-infected  animals  ; 
arranging  for  the  disposal  of  the  carcass ;  cleansing  and  dis¬ 
infection,  besides  making  the  necessary  inquiries  as  to  the  origin 
of  the  outbreak. 


186 


Within  forty-eight  hours  of  the  death  of  the  cow  referred  to, 
a  horse  which  had  been  grazing  in  the  same  field  was  found  dead. 
An  examination  of  material,  microscopically,  disclosed  the  fact 
that  the  horse  also  had  died  from  anthrax.  The  carcass  of  this 
animal  was  dealt  with  in  the  same  manner  as  the  cow  carcase. 

Fortunately,  the  milch  cows  on  the  farm  were  far  removed 
from  the  field  in  which  the  six  non-lactating  cows  and  one  horse — 
involved  in  the  outbreak — were  grazing. 

On  making  inquiries  as  to  the  possible  source  of  origin,  it  was 
found  that  whilst  no  previous  sudden  or  unexplained  deaths  had 
occurred  on  the  farm  in  the  past  and  that  the  animals  involved 
had  not  received  any  artificial  feeding  stuff  or  any  foreign  litter, 
the  field  to  which  these  animals  were  confined  had  been  dressed 
with  artificial  manure  of  animal  origin.  Having  regard  to  all 
the  circumstances,  the  artificial  manure  used  for  dressing  the 
field  in  question  was  suspected  as  a  possible  source  of  infection. 

In  the  Ministry  of  Agriculture  and  Fisheries’  Report,  by  the 
Chief  Veterinary  Officer,  of  Proceedings  under  the  Diseases  of 
Animals  Acts  for  the  year  1935,  it  is  stated  that  the  320  outbreaks 
of  anthrax  in  Great  Britain  unconnected  with  any  previous  case 
may  have  originated  from  the  following  sources  : — 

Effluent  from  tanyards,  etc.,  causing  contamination 
of  streams  ...  ...  ...  ...  ...  ...  9 

Feeding  infected  carcasses  or  offals  to  animals  ...  2 

Use  of  imported  feeding  stuffs  ...  ...  ...  ...  208 

Use  of  artificial  manure  of  animal  origin  on  the  land  25 

Simultaneous  use  of  both  imported  feeding  stuffs  and 
artificial  manures  ...  ...  ...  ...  ...  49 

No  explanation  available  ...  ...  ...  ...  27 

Within  Great  Britain,  468  outbreaks  of  the  disease  were 
confirmed,  in  which  549  animals  were  attacked,  as  compared  with 
386  outbreaks  during  the  previous  year,  in  which  443  animals 
were  attacked. 

INSPECTION  OF  MEAT  AND  OTHER  FOODS. 

The  number  of  animals  slaughtered  within  the  City  for  food 
purposes  during  the  year  was  257,343.  Whilst  there  were  1,013 
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more  cattle,  2,206  more  pigs,  there  were  120  fewer  calves  and 
637  fewer  sheep  slaughtered  than  during  the  previous  year,  as 
indicated  in  the  following  table  : — 


Animals  Slaughtered  on  Licensed  Premises  within  the  City. 


Year  1936. 

1935. 

1934. 

1933. 

1932. 

Horses  . 

1,565 

1,610 

982 

950 

1,266 

Cows  ....  3,005  ] 
Heifers..  15,760  ( 
Bulls  ....  600  1 

Bullocks  9,134  ' 

28,499 

27,486 

21,623 

20,278 

18,895 

Calves  . 

7,358 

7,478 

4,705 

3,475 

2,976 

Sheep . 

172,844 

173,481 

163,556 

167,653 

186,662 

Pigs . 

47,077 

44,871 

37,737 

41,281 

48,642 

Total  Animals.... 

257,343 

254,926 

228,603 

233,637 

258,441 

Five  hundred  and  seventy-one  animal  carcasses,  together 
with  2,168  lbs.  of  meat  (excluding  offal,  etc.)  were  condemned 
and  destroyed  as  being  unfit  for  human  consumption,  as  compared 
with  417 J  animal  carcasses  and  3,170  lbs.  of  meat  condemned  and 
destroyed  during  the  previous  year.  Of  the  571  carcasses,  307 J 
were  condemned  on  account  of  tuberculosis,  as  compared  with 
219J  carcasses  condemned  on  account  of  that  disease  out  of  the 
previous  yesiv’s  total  of  417 J  carcasses.  It  is  of  interest  to  note 
that  of  beef  alone,  the  total  number  of  carcasses  condemned  for 
tuberculosis  during  the  year  under  report  is  greater  than  that 
of  the  previous  year  by  51.57%,  and  is  the  highest  since  the 
year  1919. 

Of  the  47,077  pigs  slaughtered,  725  were  found  affected  with 
tuberculosis,  which  proportion — approximately  15  per  1,000 — is 
practically  the  same  as  that  of  the  pigs  found  tuberculous  amongst 
those  slaughtered  during  the  previous  year.  As  occurred  during 
the  previous  year,  the  percentage  of  cases  in  which  lesions  of  the 
disease  were  found  confined  to  the  region  of  the  throat  was  high, 
for,  out  of  the  725  found  affected,  in  606,  or  83.59  per  cent.,  were 
the  lesions  so  localised. 
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Cattle,  Calves  and  Pigs 
Slaughtered  within 
the  City. 

(See  also  previous  Table). 

Number  of  Animals  found 
Diseased,  Unsound  or 
otherwise  unfit  for 
Human  Consumption. 

Number  of  Animals  found 
Tuberculous. 

Whole 

Carcasses 

Condemned. 

Parts  or 
Organs 
Condemned. 

Whole 

Carcasses 

Condemned. 

Parts  or 
Organs 
Condemned. 

Year  1936. 

Year  1936. 

Cows  . 

.  3,005 

163 

144 

156 

126 

Heifers . 

.  15,760 

47 

104 

44 

80 

Bulls  . 

.  600 

4 

17 

3 

14 

Bullocks  . 

.  9,134 

41 

66 

38 

42 

Sex  not  known.. 

.... 

264 

.... 

54 

Totals  . 

.  28,499 

255 

595 

241 

316 

Calves  . 

.  7,358 

36 

7 

8 

1 

Pigs . 

.47,077 

129 

1,166 

58 

667 

Carcasses  of  Beef  Condemned  within  the  City  during  the 

PAST  Seventeen  Years. 


Total  condemned. 

Numbers  condemned  on 
account  of  Tuberculosis. 

Percentage 

Tuberculous. 

Year. 

Carcasses. 

Carcasses. 

Per  Cent. 

*1920 

198 

171 

86.36 

1921 

90 

78 

86.66  i 

1922 

85 

79 

92.94  i 

1923 

69 

58 

84.05 

1924 

66 

61 

92.42 

1925 

157 

130 

82.80 

1926 

126 

102 

80.95 

1927 

123 

107 

86.99 

1928 

115 

109 

94.78 

1929 

124 

118 

95.16 

i  1930 

147 

124 

84.35 

!  1931 

117 

94 

80.34 

i  1932 

135 

120 

88.89 

1933 

128 

116 

90.62 

1934 

186 

158 

84.94 

1935 

182 

159 

87.35 

1936 

255 

241 

94.51 

Note. — The  above  refers  to  whole  carcasses  and  quarters,  but  does  not 
indicate  the  total  number  of  animals  found  tuberculous,  and  therefore 
does  not  include  those  carcasses  in  which  only  the  organs  or  parts  were 
found  diseased  and  condemned.  See  preceding  table. 

*Figures  relating  to  the  years  1907-1919  are  given  in  the  Annual 
Report  for  the  year  1932. 


Public  Health  {Meat)  Regulations  of  1924. 

For  the  purposes  of  these  Regulations,  6,781  visits  were  made 
to  meat  and  provision  shops,  restaurants,  stalls,  vehicles,  etc.,  and 
as  a  result,  28  contraventions  were  found  requiring  to  be  dealt 
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with.  In  two  instances  only  were  further  proceedings  necessary, 
the  results  of  which  appear  on  page  198,  under  the  heading 
“  Contraventions.” 


Inspection  of  Carcasses  sent  into  the  City  from  Outside  Districts 
DURING  the  Year  1936,  including  the  Carcasses  of  Animals  taken 
UNDER  THE  TUBERCULOSIS  ORDER,  1925,  BY  OTHER  LoCAL  AUTHORITIES 
AND  Slaughtered  within  the  City. 


Material  Examined. 

Condition  Found. 

How  Dealt  with. 

*4  Cow  carcasse.s  & 

Tuberculosis  . 

Carcasses  and  organs 

j  Organs 

condemned. 

*1  Cow  Carcass  and 

Organs  . 

>  y  . 

Lungs  and  udders  condemned. 

*  1 

1  A  , ,  ,  ,  .... 

1 

J  i  . 

Head,  lungs,  mesenteric  fat 
and  udders  condemned. 

*  1 

1  A  f  y  ,  ,  .... 

1 

y  y  . 

Head,  lungs  and  mesenteric 
fat  condemned. 

i*  1 

A  y  j  y  y  .... 

y  y  . 

Lungs  and  udders  condemned. 

1  1  „  .... 

Normal . 

Passed. 

i  1  Bullock  Carcass  and 
i  Organs  . 

*  f  . 

y  y 

;  1  Heifer  Carcass  and 

Organs  . 

Congestion  . 

Liver  condemned. 

*  Slaughtered  under  the  Tuberculosis  Order,  1925,  certificate  of  examina¬ 
tion  in  each  case  being  sent  to  the  local  authority  concerned. 


Imported  Foodstuffs. 

During  the  year,  210  vessels  carrying  meat  and  other  foods 
from  Denmark,  Holland,  America,  Canada,  Australia,  Russia  and 
Madagascar,  arrived  at  the  Quayside,  this  being  a  decrease  of 
three  as  compared  with  the  number  of  arrivals  during  the  previous 
year. 


Four  hundred  and  sixty-four  visits  were  made  to  the  wharves 
and  vessels  alongside,  2,401  packages,  containing  meat,  etc., 
being  opened  and  examined.  Regarding  these  visits,  seven  were 
in  response  to  official  notices  received  from  the  Customs  House 
concerning  foodstuffs  detained  for  our  inspection  and  certification. 
Both  before  and  while  being  discharged  from  the  vessel,  it  is  not 
practicable  to  make  more  than  a  general  survey  or  superficial 
inspection  of  frozen  beef  quarters  and  carcasses  of  mutton,  but 
these,  as  well  as  imported  meat  arriving  by  rail  within  the  City, 
are  subjected  to  supervision  and  inspection  within  the  cold  storage 
depots  and  wholesale  meat  shops. 
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Caseous  Lymphadenitis. 

During  the  year,  of  26,314  carcasses  of  mutton,  comprising 
seven  separate  consignments  arriving  at  the  Quayside  direct  from 
Australia,  479  were  examined,  none  being  found  affected  with  the 
disease,  as  compared  with  the  arrival  of  17,225  Australian  carcasses, 
comprising  eight  separate  consignments,  during  the  previous  year, 
of  which  505  were  examined,  two  being  found  diseased. 

Foreign  Meat,  etc.,  arriving  by  Vessel. 

Salted  Meat,  Offal,  etc. 

Pork. — 30  barrels. 

Offal  (barrels). — 864  feet,  1,249  maws,  493  heads,  31  cheeks 
and  7  casings. 

Frozen  Meat. 

Beef. — 15,835  fore  and  hind  quarters  and  16,269  crops. 

(Packages). — 1,358  boneless  and  15  shin  beef. 

Offal  (Packages). — 25  tails,  4,017  kidneys,  3,153  livers,  15 
hearts,  10  skirts,  160  (mixed)  offals,  164  tripes,  5  heads,  and  18 
tongues. 

Veal. — 400  hind  quarters  and  100  crops  and  172  packages. 

Offal  (Packages). — 5  kidneys,  3  hearts,  871  livers,  3  tongues 
and  15  (mixed)  offals. 

Mutton  and  Lamb. — 26,314  carcasses. 

Offal  (Packages). — 60  livers  and  5  tongues. 

Pork. — 3,844  carcasses  and  455  sides.  (Packages). — 316  cuts. 

Offal  (Packages). — 15  kidneys. 

Other  Goods. 

561,754  sides  Danish,  Dutch  and  Canadian  bacon.  (Cases). — 
1,335  American  bacon  and  hams,  31,132  tinned  meats  and  5 
sausages. 


Number  and  Origin  of  Vessels  arriving  with  Food. 


Denmark. 

Holland. 

America. 

Canada. 

Australia. 

Russia. 

Mada¬ 

gascar. 

1  106 

71 

8 

14 

8 

2 

1 
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Exported  Foodstuffs. 

The  number  of  horses  slaughtered  within  the  City,  for  the 
purpose  of  the  carcasses  being  exported  for  consumption  on  the 
Continent,  was  1,565  or  45  fewer  than  during  the  previous  year. 


Number  of  Visits  and  Inspections  of  Premises  during  the  Year  1936. 
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Total.  Carcasses,  &c.,  Destroyed  as  Being  Unfit  for 


1 

! 

1 

i 

1 

Carcasses,  etc. 

Lungs. 

i  1 

1  Ox  Hearts.  j 

Kidneys. 

Liv( 

1 

Beef. 

QJ 

> 

Mutton. 

Pork. 

Sets  Ox. 

Sets  Pig. 

O 

hi) 

s 

X 

O 

Tuberculosis . 

241-f 

8 

58 

312 

5 

41 

133 

i 

2  qrs. 

i  Pyrexia . 

5 

26+ 

.... 

.... 

1 

.  .  .  . 

..  .• 

1 

j 

20  lbs. 

Pyaemia . 

1 

2 

4 

Septic  Conditions  . 

2+204 

3 

18+2 

5+1 

4 

.... 

2 

1 

« . .  • 

47  . 

lbs. 

qrs.  + 

qr.+ 

j 

4  lbs. 

57  lbs. 

!  Uraemia . 

2 

Jaundice  . 

.... 

2 

.... 

.... 

j  Fatty  Degeneration  . 

.... 

.... 

2 

!  Hyaline  Degeneration  . 

39  lbs. 

.  .  .  o 

j  Pneumonia  . 

1 

2 

5 

293 

:  Pleurisy  . 

2 

1+1  qr. 

31 

40 

i  Pleurisy  and  Pneumonia . 

2 

.... 

1  Peritonitis  . 

.... 

3 

5 

1 

:  Pleurisy  and  Peritonitis  . 

1 

.... 

2 

11 

‘  Mastitis . 

!  Cirrhosis . 

.1,1 

.... 

57 

Cayernous  Haemangioma  ... 

.... 

.... 

6 

1  (Edema  and/or  Emaciation 

1 

1 

46 

j  Parasites  (distomatosis, 

!  cysts,  etc.)  . 

. 

5 

.... 

2 

.... 

i  Dead,  Moribund,  Imperfect 

Bleeding,  Congestion,  etc. 

2 

4 

38+1  qr. 

20 

3 

.... 

3 

3  . 

IiTirricitiiritv . 

1 

Traumatism  . 

2  qrs.+ 

8  lbs. 

3+2  qrs. 

8  lbs. 

, 

617  lbs. 

+84  lbs. 

. 

.... 

Decomposition . 

2+1  qr. 

14+1 

28+3 

451-lbs. 

5 

.... 

25 

12 

31  + 

i 

+7831bs. 

qr. 

qrs.+ 

10 

298 J  lbs. 

lbs. 

Unmarketable  (including 

animals  from  centres  of 

infection  of  scheduled 

disease)  . 

I 

.... 

.... 
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Human  Consumption  during  the  Year  1936. 


Fat. 

Udders. 

x’ 

bb 

o 

bb 

O 

s 

CJ 

s 

Heads. 


a. 

C' 

Oi 

.c 

■r. 


bo 

s 


Plucks. 


03 

O 


Cu 

flj 

03 

X! 


564+42 

halves 


2  48  i  24  cwts. 


I 


bo 


2  1 


69 


50 

34 

2 

13 


13 


4  28 


I 


...  153  17 


•v 

fl  • 

rt  c/5 

•'  c/3  c3 

■S 

c/2 


O 


bo 

s 


688 


03 

H 

X 

O 


to 

(L> 

3 

bO 

3 

O 

H 

X 

O 


.c/3 

'C 

o 


5  i  2  41 


265 

lbs. 


25+ 

15 

lbs. 


12  1 
lbs.  I  cwt 


4 

lbs. 


Sheep  Sweetbreads. 


Poultry,  Game,  Fish,  Fruit  and  Vegetables,  Provisions,  &c.,  Destroyed  as  being  Unfit  for  Human  Consumption 

DURING  THE  YeAR  1936. 
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Total  Weight  of  Meat  and  Other  Foodstuffs  Condemned. 

The  approximate  total  weight  of  meat  and  other  foodstuffs 
condemned  during  the  year  was  102  tons  10  cwts.  3  qrs.  17  lbs., 
comprising  : — 

tons.  cwts.  qrs.  lbs. 

Beef,  Mutton,  Veal,  Pork  .  83  4  3  5 

Offal  and  Provisions .  19  6  0  12 


102  10  3  17 


Microscopical  Examinations. 

During  the  year,  microscopical  examinations  were  carried  out 
as  an  aid  to,  or  confirmation  of,  diagnosis  in  connection  with  36 
cases  under  investigation. 

The  material  examined  comprised  specimens  of  milk,  blood 
and  swabs  taken  from  the  throats  of  cows.  Of  the  samples  of 
milk  examined  for  tuberculosis,  five  were  found  positive  and  twelve 
negative  ;  and  of  the  throat  swabs  examined  for  the  same  disease, 
one  was  positive  and  one  negative.  Of  the  specimens  of  blood 
and  other  tissues  examined  for  anthrax  two  were  found  positive 
and  fourteen  negative.  A  specimen  of  milk  examined  for  organisms 
other  than  tuberculosis,  was  found  positive. 

Microscopical  Examinations. 


Specimens 

Examined. 

1 

Result  of 
Examination. 

Positive. 

Negative. 

Samples  of  Milk  examined  for  Tuberculosis 

17 

5 

12 

Throat  Swabs  examined  for  Tuberculosis.. 

9 

1 

1 

Blood,  etc.,  examined  for  Anthrax . 

16 

2 

14 

Milk  examined  for  Organisms  other  than 

Tuberculosis . 

1 

1 

36 

9 

27 

Slaughterhouses. 

During  the  year,  75  separate  premises  were  licensed  for 
slaughtering  purposes,  this  being  one  more  than  during  the 
previous  year. 
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Of  the  75  licensed  premises,  14  were  vacant  during  the  whole 
or  part  of  the  year  and  22  were  occupied  by  wholesale  firms,  the 
remainder  being  occupied  by  retail  butchers. 

Of  the  total  animals  dealt  with  within  the  City,  183,645,  or 
71.36  per  cent.,  were  slaughtered  by  wholesalers,  the  remaining 
73,698,  or  28.64  per  cent.,  being  slaughtered  by  retailers. 

Licensed  Slaiightermen. 

Under  the  Slaughter  of  Animals  Act,  1933,  slaughtermen's 
licences  were  granted  during  the  year  to  14  persons  whose  appli¬ 
cations  were  approved  by  the  Health  Committee. 

The  Merchandise  Marks  Act,  1926. 

In  accordance  with  the  procedure  outlined  in  section  2  (1)  of 
the  above-named  Act,  Orders  have  been  made — by  His  Majesty  in 
Council — known  as  the  Merchandise  Marks  (Imported  Goods) 
No.  3  Order,  1934  ;  No.  5  Order,  1934  ;  No.  7  Order,  1934  ;  and 
No.  8  Order,  1931,  relative  to  bacon  and  ham;  dead  poultry; 
certain  classes  of  chilled,  frozen,  boneless  and  salted  meat  and 
edible  offals  ;  and  salmon  and  sea  trout,  respectively,  each  of 
which,  subject  to  the  provisions  contained  in  certain  Merchandise 
Marks  (Imported  Goods)  Exemption  Directions,  makes  it  unlawful 
to  import  into  or  sell  or  expose  for  sale  within  the  United  Kingdom 
any  of  the  first  three  mentioned  classes  of  foodstuffs  or  to  sell 
or  expose  for  sale  within  the  United  Kingdom  imported  foodstuffs 
of  the  last  mentioned  variety,  unless  they  bear  an  indication  of 
origin  as  described  in  the  respective  Orders  referred  to. 

One  of  the  objects  of  the  Orders  is  to  ensure  that  when  imported 
meat,  bacon  or  ham,  poultry  or  fish  is  exposed  for  sale  (whether 
whole,  jointed,  in  pieces  or  cuttings  on  trays  or  in  packages)  it 
shall  be  so  readily  identifiable  by  means  of  marks,  labels,  tickets 
or  notices,  as  the  case  may  be,  that  a  would-be  purchaser  could 
scarcely  fail  to  gain  a  correct  impression  as  to  its  origin. 

As  the  Order  relative  to  meat  is  somewhat  complicated, 
because  of  the  considerable  variety  of  carcasses,  joints  and  offals 
involved,  an  explanatory  letter  was  prepared  as  a  guide  and  sent 
to  the  wholesale  and  retail  meat  traders  within  the  City. 

Rats  and  Mice  (Destruction)  Act,  1919. 

During  the  year,  173  visits  were  made  to  premises  in  respect 
of  135  complaints  received,  231  premises,  including  others  than 
those  complained  of,  being  inspected  and  dealt  with. 
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Of  the  231  separate  premises,  rats  were  found  infesting  221, 
the  remaining  10  being  found  free  from  any  evidence  of  infestation. 
As  will  be  seen  in  the  following  table,  the  premises  most  frequently 
invaded  by  the  pests  were  dwellings,  allotments  and  shops,  these 
accounting  for  a  little  more  than  84  per  cent,  of  the  whole. 

As  pointed  out  in  previous  reports,  many  occupiers  have  the 
impression  that  it  is  only  necessary  to  lay  poison  bait  to  solve 
the  problem,  no  attention  being  given  to  the  question  of  prevention. 
The  rat  problem,  so  far  as  buildings  are  concerned,  is  one  that 
invariably  involves  the  question  of  construction  and  repair. 
With  the  view  of  obtaining  successful  results  and  efficient  adminis¬ 
tration,  it  has  always  been  the  practice— within  the  City,  at  least — 
to  place  before  the  public,  so  far  as  possible,  the  best  known  means 
of  prevention,  besides  educating  the  individual  occupiers  as  to  the 
advantages  of  rendering  premises  independent,  structurally,  one 
from  the  other,  and  of  operating  simultaneously. 


Rats  and  Mice  (Destruction)  Act,  1919. 


Complaints  received  .  135 

Number  of  premises  inspected  and  dealt  with  in  connection  with 

the  above  .  231 

Number  of  premises  infested  with  rats .  221 

Number  of  visits  .  173 


Kind  of  Premises  Dealt  with. 


Allotments  .  51 

Bakehouses  .  2 

Builders'  Yards  .  2 

Dwellings . 105 

Factories  . : .  2 

Garages  .  3 

Halls .  3 

Hospitals  .  2 

Hostels .  2 

Hotels  .  3 

Housing  Estate .  1 

Offices .  2 

Poultry  Runs  .  1 

Restaurants .  4 

Shops  (food)  .  24 

Shops  (other  than  food)  .  14 

Warehouses  .  3 

Waste  ground .  4 

Wharfs  .  2 

Workrooms  .  1 


Total  .  231 
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CONTRAVENTIONS. 


Offence. 

No.  of 
Cases. 

Action  taken,  etc. 

The  Public  Health  Act,  1875. 

Deposited  for  the  purpose  of  pre¬ 
paration  for  sale  within  a  slaughter¬ 
house,  one  carcass  of  cow  beef  which 
was  diseased  . 

2 

Two  persons  were  charged. 

Public  Health  {Meat)  Regulations  of 

one  being  fined  ;710  and 
;^2-2-0  costs,  the  case 
against  the  other  being 
dismissed. 

1924. 

Failing  to  give  notice  to  the  Local 
Authority  of  disease  in  the  carcass 
and  internal  organs  of  a  cow  . 

2 

In  one  case  offender  fined 

Meat  conveyed  in  dirty  vehicles . 

8 

£5  and  ^1-1-0  costs,  the 
other  being  dismissed. 
Offenders  cautioned. 

Meat,  unprotected,  lying  on  floor . 

Dirty  butchers’  shops  . 

6 

Offenders  cautioned. 

4 

Offenders  cautioned. 

Using  for  the  preparation  and  storage 
of  food  a  room  with  which  a  w.c. 
directly  communicated . 

3 

Offenders  cautioned. 

Meat  exposed  outside  shop  windows 

2 

Offenders  cautioned. 

Meat  improperly  covered  during 
transport  . 

1 

Offender  cautioned. 

Premises  used  for  domestic  washing 
where  food  is  prepared  for  sale . 

1 

Offender  cautioned. 

Blowing  mutton  carcasses  with  the 
breath  . 

1 

Offender  cautioned. 

Newcastle  upon  Tyne  Slaughterhouse 
Bye  Laws. 

Dirty  slaughterhouses  . 

3 

Offenders  cautioned. 

Merchandise  Marks  Act,  1936. 
Imported  meat,  not  labelled  as  such, 
exposed  for  sale  . 

3 

Offenders  cautioned. 

Town  Hall, 

Newcastle  upon  Tyne, 

31s^  March,  1937. 


Thomas  Parker,  f.r.c.v.s., 

Veterinary  Officer, 


FOOD  AND  DRUGS  (ADULTERATION)  ACT,  1928. 
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Samples  taken  for  Analysis  during  the  Year  1936. 


No.  of  Samples 
obtained. 

Result  of 
Analysis. 

Action 

Taken. 

Article. 

Eormal. 

Informal. 

n 

4-> 

.2 

1 

Genuine. 

Not 

Genuine. 

Prosecutions 

Convict'ons. 

Cases 

D  sm'ssed. 

Cases  With¬ 
drawn. 

Remarks.  j 

New  IMilk . 

724 

4 

728 

669 

1 

1 

59  1 

24 

3 

20 

1 

In  29  of  the  remaining  35  cases  (of  the  59  samples  “  not 
genuine  ”)  the  vendors  were  cautioned  by  order  of 
the  Health  Committee,  and  in  6  no  action  was  taken, 
these  being  “appeal  to  cow”  samples,  etc. — not  for 
proceedings. 

Skimmed  Milk  . 

9 

.... 

9 

8 

1 

1 

1 

Condensed  Milk . 

6 

6 

6 

Cream  (Tinned  and  Fresh) . 

10 

10 

10 

Butter . 

17 

17 

17 

Margarine  . 

17 

17 

17 

.... 

Lard  . 

1 

1 

1 

Cocoa  . 

2 

2 

2 

1 

( 

Tea . 

5 

5 

5 

I 

Coffee . 

1 

1 

1 

j 

Sugar  (including  “  Icing  Sugar”) . 

6 

6 

6 

.... 

1 

Baking  Powder . 

1 

1 

1 

.... 

( 

Custard  Powder  . 

1 

1 

1 

' 

Jams,  Jellies  and  Marmalade . 

14 

14 

14 

i 

Lemon  Curd  . 

Rice,  Ground  Rice,  Tapioca,  Semo- 

2 

2 

2 

.... 

t 

t 

lina.  Sago  and  Corn  Flour . 

6 

6 

6 

1 

Flour,  Wholemeal  and  Oatmeal . 

Split  Peas,  Barley,  Lentils  and 

3 

3 

3 

.... 

1 

i 

Haricot  Beans . . 

4 

4 

4 

1 

Herbs  (Sage)  . 

1 

1 

1 

.... 

1 

\ 

Tinned  Fruits . 

Dried  Fruits  (including  Currants 

9 

9 

9 

.... 

1 

i 

and  Raisins) . . 

Candied  Peel,  Glace  Cherries, 

13 

13 

13 

.... 

( 

I 

1 

Almonds  (Ground  and  Whole)  .... 

18 

18 

18 

Mincemeat  . 

5 

5 

5 

Soups  (Tinned)  . 

4 

4 

4 

Potato  Crisps” . 

2 

2 

2 

Vinegar,  Mustard  and  Pepper . 

6 

6 

6 

.... 

Meat  Pastes  . 

1 

1 

1 

Tinned  Fish,  (Salmon  and  Brisling). 

2 

2 

2 

.... 

1  sample  of  Tinned  Brisling  contained  a  negligible 
quantity  of  tin  compounds. 

Biscuits  (Assorted) . 

2 

15 

17 

15 

2 

.... 

The  vendors  of  the  2  samples  “  not  genuine  ”  were 
cautioned.  (Eor  further  information  see  p.  200). 

Bacon  . 

.... 

1 

1 

1 

Cheese . 

1 

1 

1 

Tripe  . 

3 

3 

3 

.... 

Sausage  . 

7 

30 

37 

26 

11  i 

7 

4 

2 

1 

The  samples  “  not  genuine  ”  all  contained  sulphur 
dioxide,  either  undeclared  or  in  excess  of  the  limit 
allowed.  The  remaining  4  samples  (of  those  “  not 
genuine”)  were  taken  informally  (not  for  proceedings) 
(See  also  p.  200). 

Table  Jellies  (and  Gelatine)  . 

.... 

2 

2 

2 

.... 

.... 

.... 

.... 

...» 

Golden  Syrup  . 

.... 

1 

1 

1 

...» 

.... 

...» 

.... 

.... 

Ice  Cream  . 

1 

1 

j  Household  Drugs,  etc.  ; — 

!  (Including  Glauber  Salt,  Gregory 
Powder,  Compound  Liquorice 

I  Powder,CascaraSagrada, Syrup 

j  of  Figs,  Castor  Oil,  Camphor¬ 
ated  Oil,  Syrup  of  Rhubarb, 

1  Tincture  of  Rhubarb, Paregoric,  i 

Syrup  of  Squills,  Glycerine,  j 
Cream  of  Tartar,  Tartaric  Acid,  | 
Liquid  Paraffin,  Chemical 
Food,  Crushed  Linseed,  Eucal¬ 
yptus  Oil, Composition  Essence,  1 
Sulphur  and  Zinc  Ointments,  I 
;  Cod  Liver  Oil  (and  “extracts”)  ’ 
i  Wines . 

12 

12 

12 

Most  of  the  samples  were  poor  in  their  fat  content.  No  i 
action  was  taken,  there  being  no  fixed  standard  for  ! 
“ice  cream.”  ! 

2  samples  of  Glauber  Salt  had  effloresced  and  were  not  1 
in  accordance  with  the  requirements  of  the  British 

53 

8 

53 

8 

53 

8 

Pharmacopcea  (1932),  indicating  storage  in  a  place  j 
where  the  temperature  had  been  too  high.  The 
attention  of  the  vendors  was  drawn  to  the  matter. 

1 

Spirits  (Whisky,  Rum  and  Gin) . 

1 

8 

9 

8 

1 

The  sample  “not  genuine”  was  one  of  Gin  containing 
8.76%  excess  water.  This  was  taken  informally, 
and  a  subsequent  (formal)  sample  being  genuine, 
the  case  was  met  by  a  caution. 

'POTALS  . 

743 

295 

1,038* 

964 

74 

32 

7 

22 

3 

Amount  of  Penalties  : — ;;^19  10s.  Od. 

*  Includes  158  samples  taken  in  course  of  delivery  (at  railway  stations,  hospitals,  etc,). 
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FOOD  AND  DRUGS  ADULTERATION,  Etc. 

Total  Samples. — The  number  of  samples  of  foods  and  drugs 
obtained  for  analysis  during  the  year  was  1,038,  as  against  1,057  in 
1935.  They  were  of  a  varied  nature,  and  included  most  articles  in 
common  use  in  the  household.  All  of  these  were  submitted  to 
the  Public  Analyst,  who  certified  that  964  were  genuine  and  74 
not  genuine. 

Informal  Samples. — 295  informal  samples  were  taken,  as 
against  294  last  year.  Legal  proceedings  cannot  be  taken  if 
these  samples  are  found  not  genuine  ;  this  method  is,  however, 
a  useful  guide  to  the  general  quality  of  foodstuffs  sold  in  any 
particular  district.  Any  adulterated  samples  are  followed  up 
by  ''formal”  or  "official”  samples,  so  that  legal  proceedings 
may  be  taken  if  necessary. 

Milk  Samples. — As  usual,  the  greatest  number  of  samples 
obtained  has  been  of  milk,  one  of  the  most  important  articles  of 
food,  and  which  unfortunately  readily  lends  itself  to  fraudulent 
practices.  728  samples  were  taken,  and  of  these  59  were  certified 
to  be  below  the  minimal  limits  fixed  by  the  "  Sale  of  Milk  Regu¬ 
lations,  1901.”  Of  this  number  19  were  deficient  in  non-fatty 
solids,  36  in  milk-fat  and  4  in  both.  The  percentage  of  deficiency 
in  fat  varied  from  0.3  to  33.3  (the  average  being  7.33),  and  of 
solids  not  fat  from  0.7  to  29.7  (average  7.82). 

“Appeal  to  Cow  ”  Samples. — Four  farms  were  visited  and, 
after  witnessing  the  milking  operations,  22  samples  were  taken, 
and  submitted  to  the  Public  Analyst  for  analysis.  18  of  these 
were  up  to  the  standard,  whilst  the  remaining  4  fell  below.  No 
action  could  be  taken  in  respect  of  these  4  samples,  as  the  milk 
was  "  as  it  came  from  the  cow.”  The  deficiencies  amounted  to 
12.0  and  12.6  per  cent,  in  milk-fat  and  2.3  and  3.0  per  cent,  in 
non-fatty  solids,  respectively. 

Notwithstanding  the  large  number  of  samples  (1,038)  of 
over  90  different  articles  of  foods  and  drugs,  it  was  only  necessary 
to  institute  legal  proceedings  in  32  cases. 

Samples  not  Genuine,  etc. — The  percentage  of  all  samples 
not  genuine  to  the  total  number  taken  was  7.13  (compared  with 
2.65  for  the  previous  year).  The  percentage  of  non-genuine 
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milk  samples  to  the  total  number  of  milk  samples  obtained  was 
8.10  (as  against  1.72  in  1935).  The  total  number  of  samples 
taken  was  at  the  rate  of  3.57  per  1,000  of  the  population 
(estimated)  of  the  City  for  the  year  1936.  This  is  in  excess  of  the 
number  suggested  by  the  Ministry  of  Agriculture  (viz.,  3  per  1,000 
of  the  population). 

Margarine. — 17  samples  of  margarine  were  purchased  and 
analysed.  All  were  genuine,  free  from  preservatives,  and  in 
compliance  with  the  requirements  of  the  Act  in  all  other  respects. 

Margarine  Warehouses. — 48  visits  were  made  to  the  registered 
margarine  warehouses  in  the  City.  The  packages  were  examined 
as  regards  proper  marking,  and  all  found  to  comply  with  the  Act. 

Preservatives  in  Food. — Of  the  total  samples  obtained  for 
analysis  (1,038),  only  44  contained  preservative,  the  quantity  in 
most  instances  being  well  within  the  limits  allowed. 

26  samples  of  sausage  contained  preservative  (sulphur  dioxide), 
the  quantity  in  22  instances  being  within  the  permissible  limit. 
In  the  case  of  the  remaining  4  samples  (informal  and  formal, 
respectively,  from  each  of  two  retailers),  the  vendors  were  summoned 
and  fined,  in  each  case,  20/-  in  respect  of  the  excess  quantity  and 
10/-  for  failing  to  declare  the  presence  of  the  preservative.  5  vendors 
were  summoned  in  respect  of  failure  to  give  the  necessary  declara¬ 
tion  ;  one  fined  20/-,  one  10/-,  2  cases  dismissed,  and  one  withdrawn, 
the  case  being  met  by  a  caution. 

2  samples  of  biscuits  ('‘  rum  wafers  ’’)  taken  at  a  warehouse 
in  the  City,  were  found  to  contain  200  and  100  parts,  respectively, 
of  boric  acid,  contrary  to  the  Regulations.  The  firm  concerned, 
immediately  on  becoming  aware  of  the  presence  of  the  preservative, 
withdrew  from  sale  and  surrendered  their  stock  of  these  goods  for 
destruction.  The  offence  was  met  by  a  caution. 


201 


OFFENCES  OTHER  THAN  ADULTERATION. 


Offence. 

No.  of 
Cases. 

Action  Taken,  etc. 

Milk  and  Dairies  {Consolidation)  Act, 
1915  ;  Section  6. — 

Names  and  addresses  of  vendors 

9 

In  1  case  offender  sum- 

not  inscribed  upon  milk  vessels  and/or 

moned  ;  case  dismissed 

vehicles. 

with  a  caution.  The 

Milk  and  Dairies  Order,  1926  ; 

other  case  was  met  by 
a  caution. 

Section  6  (3). — 

Selling  milk  without  being  regis- 

3 

In  2  cases  offenders 

tered  for  the  purpose. 

cautioned  ;  in  the  other 

Section  28.- — 

Milk  vessels  not  properly  cleansed 

1 

summoned,  case  dis¬ 
missed  with  a  caution. 

Offender  cautioned. 

before  being  returned. 

Section  29  (1). — 

Churn  conveying  milk  in  course  of 

1 

Offender  cautioned. 

delivery  to  retailer  bearing  the  name 
and  address  of  a  different  farmer  (on 
lid  and  body  of  churn). 

Section  29  (2). — 

Milk  churns  in  a  condition  con- 

3 

Offenders  cautioned. 

travening  the  Order. 

Section  30. — • 

Selling  skimmed  milk  from  churn 

1 

Offender  summoned  ; 

and  vehicle  not  marked  with  the 

case  withdrawn. 

words  “  skimmed  milk.” 

Section  33. — ■ 

Vehicle  (barrow)  used  for  convey- 

1 

Offender  cautioned. 

ance  of  milk  in  an  offensive  condition 
(from  previous  conveyance  of  fish). 

Milk  and  Dairies  {Amendment)  Act, 
1922  ;  Sections  2-3. — 

Milk  and  Dairies  Order,  1926;  Section^. 
The  Milk  {Special  Designations) 
Order,  i923  ;  Section  3. — 

Selling  “  Pasteurised  ”  milk  without 

2 

Offenders  cautioned. 

being  registered  and  licensed  for  the 
purpose. 

Food  and  Drugs  {Adulteration)  Act, 
1928  ;  Section  6  (3)  {d). — 
Margarine  labelled  with  unauthor- 

2 

Offenders  cautioned. 

ised  descriptive  names. 

Section  8. — 

Wholesale  margarine  warehouse  not 

1 

Offender  cautioned. 

registered. 

> 

The  Milk  {Special  Designations) 
Order,  1936  ;  Third  Schedule, 

Part  1,  B  3. — 

Churns  containing  “  Tuberculin 
Tested  ”  milk  forwarded  unsealed. 

i 

1 

Offender  cautioned. 

Total  . 

18 
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The  Public  Health  (Condensed  Milk)  Regulations,  1923-1927. 

Six  samples  of  condensed  milk  were  obtained.  All  were 
genuine  and  in  compliance  with  the  Regulations. 

Artificial  Cream  Act,  1929. 

There  are  two  premises  (retail  shops)  on  the  register  and, 
during  the  year,  no  further  applications  have  been  received  for 
registration. 

BACTERIAL  IMPURITY  OF  MILK  AND  WATER. 

For  details  of  examinations  under  this  heading  see  pages  104, 
105  and  181. 

Cleanliness  of  Milk  Churns. — During  the  year  18,910  churns 
awaiting  return  to  the  farmers  were  examined  at  the  various 
railway  stations  in  the  City.  Of  this  number,  2  (from  1  dealer) 
were  found  in  an  uncleansed  condition.  The  case  was  met  by 
a  caution. 

In  addition,  2,958  churns  in  course  of  transit  through  the 
City  were  examined  ;  all  were  found  to  have  been  rinsed  as  required. 

j  Water. — Samples  were  collected  from  all  parts  of  the  City 
and  at  the  water  works,  and  examined  for  the  presence  of 
bacillus  coli. 

The  results  are  described  on  page  105. 

PREMISES  ON  WHICH  FOOD  IS  PREPARED. 

Bakehouses. — There  are  in  the  City  268  bakehouses,  of  which 
45  are  factories  (i.e.,  places  in  which  mechanical  power  is  used), 
and  223  are  workshops. 

The  number  of  "  domestic  bakehouses,  or  private  dwelling 
houses  in  which  the  occupier  makes  bread  for  sale  amongst  the 
neighbours,  is  66,  a  decrease  of  12  as  compared  with  1935. 
Domestic  bakehouses  are  under  the  same  supervision  as  when  the 
business  is  carried  on  in  an  ordinary  bakehouse,  and,  generally 
speaking,  are  kept  in  a  cleanly  state.  A  few  minor  contraventions 
were  found,  which  were  immediately  remedied  on  verbal  request. 
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Restaurant  Kitchens  (including  hotels,  cafes  and  dining  rooms). 
— Regular  inspection  and  strict  supervision  are  exercised  over 
these  places,  in  order  to  ensure  the  handling  and  preparation  of 
food  under  hygienic  conditions.  The  number  on  the  register  is 
111  (a  decrease  of  4  during  the  year).  9  notices  were  served  on 
occupiers  in  regard  to  lime-washing  and  general  cleansing.  In 
each  case  the  notice  v/as  immediately  complied  with. 

Fried  Fish  Shops. — The  number  of  these  is  158  (as  against 
161  in  the  previous  year).  For  comments  see  ''  Offensive  Trades  ” 
(Section  VII.). 

Manufacture  and  Sale  of  Ice  Cream. — Under  Section  4  of  the 
Newcastle  upon  Tyne  Corporation  (General  Powers)  Act,  1935,  which 
came  into  operation  in  August  last,  compulsory  registration  is  now 
required  of  all  ice  cream  manufacturers,  vendors,  dealers,  and 
premises.  Applicants  who  are  refused  registration  are  afforded 
an  opportunity  of  appearing  before  the  Health  Committee  to  show 
cause  why  registration  should  not  be  refused.  If  aggrieved  by 
refusal,  appeal  may  be  made  to  a  court  of  summary  jurisdiction. 

251  applications  for  registration  were  received,  of  which  242 
were  granted  by  the  Committee,  and  9  refused  owing  to  the  un¬ 
suitability  of  the  premises. 

Of  those  granted,  the  applications  were  made  as  : — 

[a]  manufacturers  and  vendors  and  as  owner-occupiers 


of  the  premises . 40 

{b)  manufacturers  and  vendors  and  as  occupiers  .  36 

(c)  vendors  and  as  owner-occupiers .  46 

(d)  ,,  ,,  occupiers .  113 

(e)  street  vendors  .  6 

(/)  owners  of  premises  .  1 


The  powers  under  Section  4  are  strictly  enforced,  ensuring 
sanitary  conditions  for  the  preparation,  storage,  and  handling  of 
this  delectable  foodstuff.  Each  year  consumption  is  increasing 
and,  as  no  legal  standard  is  fixed  for  the  milk-fat  content,  it  is 
permissible  to  market  this  commodity  devoid  of  cream.  The 
time  is  now  overdue  for  such  a  standard  to  be  fixed.  12  samples 
submitted  for  analysis  were  found  to  vary  in  their  milk-fat  content 
between  1.7  and  14  per  cent. 
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The  Milk  and  Dairies  {Amendment)  Act,  1922,  Sec.  2,  and 
The  Milk  and  Dairies  Order,  1926,  Sec.  6. — During  the  year  40 
applications  were  received  for  permission  to  retail  milk,  39 
being  granted  and  1  refused  on  sanitary  grounds.  A.t  the 
close  of  the  year  there  were  684  retail  milk-shops  in  the  City, 
including  69  belonging  to  the  10  larger  dairy  companies.  Of  the 
total,  68  were  shops  in  which  only  dairy  products  and  like  commo¬ 
dities  were  retailed,  576  were  shops  selling  other  articles,  and  40 
were  hawkers.  All  milk-shops  and  dairies  were  regularly  inspected, 
and  the  conditions  generally  found  to  be  satisfactory. 

W.  Gray, 

Inspector  under  the  Food  and  Drugs  Acts,  etc. 


Health  Department, 

Town  Hall, 

mh  May,  1937. 


REPORT  OF  THE 
CHIEF  SANITARY  INSPECTOR. 


VII.-THE  HOME  AND  THE 

WORKSHOP. 


NUISANCES,  HOUSING,  FACTORIES  AND 
WORKSHOPS,  Etc. 
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NUISANCES,  HOUSING,  FACTORIES  AND  WORKSHOPS, 

ETC. 


The  following  is  the 
Report  of  the  Chief  Sanitary  Inspector. 

To  THE  Medical  Officer  of  Health. 


Sir, 

I  have  the  honour  to  submit  the  following  report  on  the  work 
carried  out  by  my  section  of  the  Department  during  the  year  1936. 

There  is  no  outstanding  feature  to  record.  The  work,  by  its 
very  nature,  is  not  spectacular,  yet  much  solid  work  has  been 
accomplished,  with  ensuing  benefit  and  contentment  to  the 
community. 

Inspectorial  time,  released  in  the  rapid  demolition  of  worn-out 
and  unfit  houses  under  Slum  Clearance  Orders,  has  been  profitably 
directed  into  other  channels,  the  result  of  which  is  reflected  in 
the  various  tabular  records. 

The  attention  of  the  appropriate  Committees  has  been  drawn 
by  special  report  to  certain  matters  arising  in  connection  with  the 
holding  of  the  Temperance  Festival  on  the  Town  Moor  during 
Race  Week. 

Suggestions  have  been  made  with  a  view  to  the  improvement 
of  existing  arrangements  with  respect  to  the  sale  of  foodstuffs 
and  the  matters  of  water  supply,  sanitary  conveniences,  and 
nuisances,  which  will  in  no  wise  interfere  with  this  very  popular 
Festival,  which  attracted  over  half-a-million  persons  during  the 
eight  days  on  which  it  was  held. 

New  legislation  in  the  Pharmacy  and  Poisons  Act,  1933 — 
Listed  Sellers  of  Part  II.  Poisons  came  into  operation  on  the 
1st  May.  Briefly,  the  provisions  affecting  a  local  authority  are  : — 
registration  of  premises,  and  the  control  of  storage,  transport, 
labelling  and  sale  of  certain  specified  poisons. 
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NUISANCES. 

The  number  of  nuisances  reported  upon  and  dealt  with  during 
the  year  was  21,773,  which  is  an  increase  of  2,663  upon  the  previous 
year. 

Analysis  reveals,  however,  that  the  variation  is  much  in  accord 
with  previous  years.  It  is  satisfactory  to  note  that  less  action 
has  had  to  be  taken  against  the  dirty  class  of  tenant,  whose  actions 
and  lack  of  action  create  so  much  trouble  to  all. 

It  is  particularly  noted,  in  the  complaints  received  at  the 
Department,  the  increasing  number  of  tenants  of  poor  type 
property  who  desire  Council  houses. 

Notices  Served. 

The  following  are  the  numbers  of  notices  and  letters  issued 


during  the  year  : — 

Number  of  notices  served  : — 

Informal .  4,365 

Statutory .  340 

-  4,705 

Number  of  special  letters  sent  .  2,664 

Number  of  circular  letters  sent  .  2,128 

Total .  9,497 


Magisterial  Proceedings. 

It  was  necessary  to  report  75  cases  of  statutory  ‘‘  Notices  not 
complied  with  ’’  to  the  Health  Committee,  who  ordered  legal 
proceedings  to  be  taken,  but  in  only  2  cases  were  summonses 
issued.  The  work  in  the  other  instances  was  carried  out  before 
making  application  for  summonses. 

The  details  of  this  part  of  the  work  are  given  on  page  220. 

The  Rent  and  Mortgage  Interest  Restrictions  Acts. 

No  application  was  received  from  tenants  for  a  certificate 
under  the  above  Acts  certifying  that  the  house  was  not  reasonably 
fit  for  habitation. 

Conversion  of  “  Dry  ”  Closets  to  Water-closets. 

The  conversion  of  these  conveniences  to  water-closets,  under 
Section  36,  Public  Health  Act,  1875,  has  proceeded  in  a  satisfactory 
manner.  During  the  year,  21  pail-closets  have  been  converted, 
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also  4  “  cell  ”  privies,  and  13  combined  privies  and  ashpits.  In 
addition,  17  pail-closets  were  abolished  in  the  demolition  of  Slum 
Areas.  Ten  years  ago  upwards  of  1,800  privies  were  in  existence, 
whereas  to-day  only  9  remain  within  the  boundaries  of  the  City 
as  before  the  recent  extension.  These  remaining  closets  are 
generally  in  good  structural  condition  and,  in  certain  instances, 
no  sewer  is  available  to  enable  conversion  to  be  effected. 

In  addition,  25  “  waste-water  closets  have  been  abolished 
and  replaced  by  up-to-date  conveniences.  These  “  waste- water  ” 
closets  consist  simply  of  a  trapped  stoneware  shaft  of  12  in.  to  18  in. 
diameter  in  the  w.c.,  and  from  4  ft.  to  9  ft.  deep.  The  solids  in 
the  trap  are  flushed  away  by  slop-  and  rain-water  from  the  yard 
drains,  the  shafts  (usually  caked  with  excreta)  being  only  cleansable 
by  scraping.  Unfortunately,  this  type  of  closet,  which  is  never 
free  from  effluvia,  is  deemed  to  be,  under  existing  law,  on  the 
water-carriage  ”  system.  The  conversion  of  these  to  proper 
water-closets  must  of  necessity  be  slow. 


Seven  dry  ashpits  were  also  removed  and,  in  three  instances, 
were  replaced  by  regulation  dustbins  (the  first  of  which  was  supplied 
free  of  charge).  29  free  bins  were  supplied  during  the  year. 


Return  of  Privies,  Etc.,  in  the  various  Wards  of  the  City. 


Wards. 


St.  Nicholas’  . 

St.  Thomas’  . 

St.  John’s  . 

Stephenson  . 

Armstrong  . 

Elswick  . 

Westgate  . 

Arthur’s  Hill  . 

Benwell  . 

Fenham  . 

All  Saints’  . 

St.  Andrew’s  . 

Jesmond  . 

Dene  . 

Heaton  . 

Byker  . 

St.  Lawrence . 

St.  Anthony’s  . 

Walker . 

Total  in  City 


Total  No. 
Privies. 

Pail- 

Closets. 

“  Cell  ” 
Privies. 

Combined 
Privies  and 
Ashpits. 

55 

9 

46 

4 

i 

3 

.... 

49 

5 

' 

44 

’ 

19 

17 

2 

1 

1 

128 

15 

20 

93 
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Smoke  Abatement. 

Under  the  provisions  of  the  Public  Health  (Smoke  Abatement) 
Act,  1926,  a  byelaw  was  made  and  came  into  operation  on  the 
1st  June,  allowing  3  minutes’  emission  of  black  smoke  during 
a  period  of  30  minutes,  anything  above  this  being  deemed  to  be 
an  offence  and  a  nuisance.  Whenever  this  permissible  amount 
is  found  to  be  exceeded,  and  also  where  a  heavy  emission  of 
"  medium  ”  smoke  is  observed,  the  cause  is  inquired  into  and 
advice  given,  wherever  possible,  to  remedy  the  fault. 

It  is  pleasing  to  record  increased  activity  in  the  number  of 
observations,  together  with  a  decreased  number  of  offences,  as 
compared  with  the  previous  year. 

595  observations  were  made  of  100  factory  and  other  chimneys. 
In  addition  there  were  104  observations  of  the  chimney  at  the 
City  Hospital  for  Infectious  Diseases,  Walker  Gate. 

15  informal  notices  were  served  during  the  year.  Drivers 
of  2  steam  wagons  were  verbally  cautioned  about  the  quantity  of 
black  smoke  given  off  whilst  proceeding  through  the  City. 


The  following  table  gives  details  as  to  smoke  inspection  : — 


No.  of 
chimneys 
watched. 

No.  of 
observations 
made. 

No.  of  chimneys 
from  which  black 
smoke  issued  in 
such  quantity  as  to 
be  a  nuisance. 

No.  of  times 
when  smoke 
issued  so  as  to 
be  a  nuisance. 

No.  of  notices 
served  for  the 
abatement  of  smoke 
nuisances. 

No.  of 
Prosecu¬ 
tions. 

Informal. 

Statutory. 

100 

595 

11 

27 

15 

.... 

.... 

Note. — Not  including  104  observations  and  39  excessive  emissions  at 
the  City  Hospital,  Walker  Gate. 
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ATMOSPHERIC  POLLUTION.— Newcastle  Records,  1936. 

TOWN  MOOR  GAUGE. 


O! 

cu 

Metric  Tons  of  Deposit  per  Square 
Kilometre  per  Month. 

Month. 

g 

•  r-H 

Insoluble  Matter. 

Soluble 

Matter. 

C/) 

Q 

Included  in 
Soluble  Matter 

1 

( 

I 

:z: 

1—^ 

< 

Tar. 

:  Other  Car¬ 
bonaceous. 

Ash. 

I>oss  on 
Ignition. 

Ash. 

h- 1 

o 

CO 

hJ 

c 

H 

O 

H 

Sulphate 
as  S.03. 

Chlorine 
as  Cl. 

Ammonia 

as  N.H3. 

Lime 

as  Ca.O. 

i 

!  January  .. 

113.6 

0.14 

1.85 

1.96 

0.91 

3.63 

8.49 

1.48 

0.64 

0.09 

0.18 

!  February 

79.5 

0.11 

1.42 

2.39 

2.07 

3.98 

9.97 

1.80 

0.80 

0.09 

0.20 

1  ^larch  . 

99.4 

0.20 

1.94 

2.30 

2.39 

3.18 

10.01 

1.70 

0.92 

0.10 

0.17 

April . 

54.4 

0.04 

1.48 

1.86 

2.12 

2.54 

8.04 

0.80 

0.67 

0.06 

0.14 

INlay  . 

71.0 

0.12 

1.89 

2.43 

1.28 

3.83 

9.55 

1.02 

0.50 

0.06 

0.06 

:  J  line  . 

99.4 

0.13 

1.96 

1.52 

1.39 

3.18 

8.18 

0.75 

0.60 

0.09 

0.33 

!  July . 

78. 1 

0.10 

1.62 

1.43 

1.87 

1.72 

6.74 

0.75 

0.28 

0.10 

0.07 

!  August  .... 

71.0 

0.11 

1.18 

1.35 

1.70 

1.99 

6.33 

0.72 

0.26 

0.07 

0.11 

Sept . 

83.8 

0.10 

1.14 

1.03 

2.19 

2.17 

6.63 

1.09 

0.48 

0.13 

0.34 

October  .. 

42.6 

0.23 

0.87 

1.23 

1.96 

2.30 

6.59 

0.85 

0.94 

0.07 

0.28 

Noy . 

102.2 

0.03 

1.02 

1.01 

2.46 

3.26 

7.78 

1.41 

1.05 

0.26 

0.34 

Dec . 

42.6 

0.64 

1.62 

1.93 

2.04 

1.79 

8.02 

1.02 

0.37 

0.23 

0.24 

Total,  12 
months.... 

937.6 

1.95 

17.99 

20.44 

22.38 

33.57 

96.33 

13.39 

7.51 

1.35 

2.46 

Ayerage 

per  mmnth 

78.1 

0.16 

1.50 

1.70 

1.87 

2.80 

8.03 

1.20 

0.63 

0.11 

0.21 

An  average  of  8.03  metric  tons  per  square  kilometre  per 
month— 7.7  cwts.  per  acre  per  annum,  or  247  tons  per  square  mile 
per  annum,  as  compared  with  7.1  cwts.  per  acre,  or  229  tons  per 
square  mile  in  1935. 
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WESTGATE  CEMETERY  GAUGE. 


(/) 

Metric  Tons  of  Deposit  per  vSquare 
Kilometre  per  Month. 

Month. 

Vh 

a 

• 

Insoluble  Matter. 

Soluble 

Matter. 

lA 

Q 

Included  in 
Soluble  Matter. 

! 

i 

S 

HH 

Tar. 

Other  Car¬ 
bonaceous. 

Ash. 

Loss  on 

Ignition. 

Ash. 

H-l 

o 

cn 

c 

H 

o 

H 

Sulphate 

as  S.03. 

Chlorine 

as  Cl. 

Ammonia 

as  N.H3. 

Lime 

as  Ca.O. 

January  .. 

140.3 

0.12 

5.22 

4.44 

3.09 

6.73 

19.60 

3.07 

0.90 

0.17 

0.47 

February 

60.1 

0.19 

2.63 

3.15 

1.44 

3.25 

10.66 

1.15 

0.64 

0.09 

0.29 

March  . 

70.8 

0.28 

3.89 

4.22 

1.42 

3.39 

13.20 

1.46 

0.65 

0.08 

0.41 

April . 

38.7 

0.05 

2.29 

3.30 

0.85 

1.94 

8.43 

0.69 

0.52 

0.04 

0.35 

May . 

53.4 

0.08 

2.38 

3.43 

1.07 

2.46 

9.42 

0.99 

0.41 

0.05 

0.48 

June  . 

76.2 

0.17 

2.25 

2.74 

0.91 

2.28 

8.35 

0.73 

0.43 

0.01 

0.37 

July . 

63.7 

0.08 

2.26 

2.91 

0.96 

1.93 

8.14 

0.65 

0.31 

0.04 

0.07 

August  .... 

60.1 

0.33 

1.43 

2.02 

0.96 

1.32 

6.06 

0.87 

0.17 

0.01 

0.15 

Sept . 

65.5 

0.11 

1.43 

1.49 

1.31 

1.96 

6.30 

0.86 

0.47 

0.07 

0.27 

October  .. 

42.7 

0.24 

2.02 

2.75 

1.71 

2.31 

9.03 

0.88 

1.03 

0.08 

0.35 

Nov . 

80.2 

0.08 

2.15 

2.74 

1.92 

1.76 

8.65 

1.10 

0.73 

0.24 

0.48 

Dec . 

40.1 

0.13 

2.10 

2.38 

0.48 

2.08 

7.17 

1.01 

0.40 

0.08 

0.59 

Total,  12 
months.... 

791.8 

1.86 

30.05 

35.57 

16.12 

31.41 

115.01 

13.46 

6.66 

0.96 

4.28 

Average 

per  month 

66.0 

0.16 

2.50 

2.96 

1.34 

2.62 

9.58 

1.12 

0.56 

0.08 

0.36 

An  average  of  9.58  metric  tons  per  square  kilometre  per 
month=:9.2  cwts.  per  acre  per  annum,  or  294  tons  per  square  mile 
per  annum,  as  compared  with  9.2  cwts.  per  acre,  or  295  tons  per 
square  mile  in  1935. 
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WELBECK  RESERVOIR  GAUGE. 


Month. 

i 

Rain  (Millimetres). 

Metric  Tons  of  Deposit  per  Square 

Kilometre  per  Month. 

Insoluble  Matter. 

Soluble 

Matter. 

Total  Solids. 

Included  in 

Soluble  Matter. 

Tar. 

Other  Car¬ 
bonaceous. 

Ash. 

1 

Loss  on 
Ignition. 

Ash. 

Sulphate 

as  S.03. 

1 

Chlorine 

as  Cl. 

Ammonia 

as  N.Hb. 

Lime 

as  Ca.O. 

January  •• 

69.0 

0.04 

1.56 

2.02 

1.38 

3.03 

8.03 

1.28 

0.64 

0.10 

0.17 

February 

45.6 

0.09 

1.25 

2.92 

1.82 

3.28 

9.36 

1.38 

1.00 

0.09 

0.34 

March  . 

58.6 

0.19 

1.41 

2.80 

1.64 

3.05 

9.09 

1.29 

0.90 

0.10 

0.34 

April . 

39.1 

0.08 

1.39 

3.29 

1.17 

2.34 

8.27 

0.73 

0.78 

0.07 

0.29 

May . 

50.8 

0.14 

1.85 

3.48 

1.31 

3.15 

9.93 

0.98 

0.72 

0.08 

0.34 

June  . 

75.5 

0.15 

1.21 

3.57 

1.07 

2.11 

8.11 

0.62 

0.64 

0.04 

0.38 

July . 

63.8 

0.12 

1.82 

2.35 

1.41 

1.65 

7.35 

0.82 

0.30 

0.03 

0.31 

August  .... 

62.5 

0.14 

1.41 

2.20 

0.87 

1.38 

6.00 

0.77 

0.17 

0.03 

0.16 

Sept . 

63.8 

0.21 

1.52 

2.07 

1.02 

2.04 

6.86 

0.74 

0.49 

0.03 

0.16 

October  .. 

23.4 

0.21 

0.86 

2.21 

0.79 

1.26 

5.33 

0.62 

0.42 

0.04 

0.27 

Noy . 

78.1 

0.23 

1.81 

2.79 

2.03 

3.59 

10.45 

1.29 

1.38 

0.20 

0.39 

Dec . 

37.8 

0.26 

0.99 

2.26 

1.73 

3.55 

8.79 

1.17 

0.61 

0.09 

0.53 

Total,  12 

1  months.... 

668.0 

1.86 

17.08 

31.96 

16.24 

30.43 

97.57 

11.69 

8.05 

0.90 

3.68 

Ayerage 

per  month 

55.7 

0.16 

1.42 

2.66 

1.35 

2.54 

8.13 

0.99 

0.67 

0.80 

0.31 

An  average  of  8.13  metric  tons  per  square  kilometre  per 
month=7.8  cwts.  per  acre  per  annum,  or  250  tons  per  square  mile, 
per  annum,  as  compared  with  6.5  cwts.  per  acre,  or  207  tons  per 
square  mile  in  1935. 


TOTAL  IN  THREE  GAUGES  IN  THE  CITY,  1936. 


Month. 

Rain  (Millimetres). 

Metric  Tons  of  Deposit  per  Square 

Kilometre  per  Month. 

Insoluble  Matter. 

Soluble 

Matter. 

Total  Solids. 

Included  in 

Soluble  Matter. 

Tar. 

Other  Car¬ 
bonaceous. 

1 

Ash. 

Loss  on 

Ignition. 

Ash. 

j 

Sulphate 

as  S.03. 

Chlorine 

as  Cl. 

1 

Ammonia 

as  N.H3. 

Lime 

as  Ca.O. 

1 

Total,  12 
months.... 

2397.4 

5.67 

65.12 

87.97 

54.74 

95.41 

308.91 

38.54 

22.22 

3.21 

10.42 

Average 
per  month 

199.8 

0.47 

5.43 

7.33 

4.56 

7.95 

25.74 

3.21 

1.85 

0.27 

0.87 

Average 
per  gauge 
12  mths. 

799.1 

1.89 

21.71 

29.32 

18.25 

31.80 

102.97 

12.85 

7.41 

1.07 

3.47 

Average 
per  gauge 
per  month 

66.6 

0.16 

1.81 

2.44 

1.52 

2.65 

8. 58 

1.07 

0.62 

0.09 

0.29 

An  average  of  8.58  metric  tons  per  square  kilometre  per 
month =8.3  cwts.  per  acre  per  annum,  or  264  tons  per  square  mile 
per  annum,  as  compared  with  7.6  cwts.  per  acre,  or  244  tons  per 
square  mile  in  1935. 
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For  comparison  with  the  foregoing,  the  following  returns  of 
sunshine  recorded  at  the  Armstrong  College,  Newcastle,  and  at 
Cockle  Park,  near  Morpeth  (about  15  miles  from  the  City),  are 
given  : — 


Month. 

Armstrong  College. 
Sunshine  (hours). 

1 

Cockle  Park. 
Sunshine  (hours). 

Januarv  . 

45.4 

56.5 

February  . 

50.3 

65.4 

March . 

46.5 

51.2 

April  . 

154.2 

203.5 

Mav  . 

122.4 

174.6 

J^^ne  . . 

168.2 

209.8 

July  . 

137.2 

157.3 

August  . 

174.1 

186.3 

September  . 

74.8 

85.8 

October . 

86.5 

105.0 

November  . 

48.1 

70.0 

Decem.ber  . 

47.2 

62.3 

Total  for  year . 

1154.9 

1427.7 

Average  per  month . 

96.2 

119.0 

CINEMAS,  THEATRES,  AND  OTHER  PLACES  OF 
PUBLIC  ENTERTAINMENT. 

By  a  Ministry  of  Health  Circular  issued  in  1920,  Sanitary 
Authorities  are  required  to  give  particular  attention  to  premises 
holding  a  licence  for  music,  dancing,  etc.,  special  regard  having 
to  be  given  to  sanitary  conveniences,  dressing  rooms,  ventilation, 
and  means  of  escape  in  case  of  fire. 

In  pursuance  of  this  order,  6  applications  were  received  for 
certificates  of  sanitation  which  must  be  submitted  to  the  Licensing 
Justices  before  a  music  or  dancing  licence  is  granted.  After  a 
careful  inspection  of  the  premises  all  were  granted. 

The  number  of  places  so  certified  is  now  4  theatres  and  music 
halls,  38  cinemas,  and  119  concert  halls,  billiard  rooms,  cafes,  etc., 
173  visits  were  made  both  during  the  day  and  night  time  to  inspect 
the  sanitary  arrangements,  dressing  rooms,  etc.,  which  were 
generally  found  to  be  in  order. 

Testing  (with  the  ‘'Kata”  thermometer)  of  the  air  and 
ventilating  system  of  all  theatres,  music  halls  and  cinemas  has 
been  carried  out. 
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In  14  cinemas,  conditions  were  found  to  be  unsatisfactory. 
This  state  was  immediately  brought  to  the  attention  of  the  re- 
ponsible  persons,  who  rectified  matters.  The  trouble  was  due  to 
inattention  to  the  varying  climatic  conditions  (alternating  hot  and 
cold  spells)  and  the  proper  use  of  efficient  appliances. 

In  all  other  cases  the  conditions  were  satisfactory. 

In  addition,  tests  for  demonstration  purposes  were  made  at 
the  Durham  University  College  of  Medicine  and  at  the  Rutherford 
College. 

OFFENSIVE  TRADES. 

14  applications  for  permission  to  establish  the  trade  of  a  fish 
fryer  were  received  during  the  year.  Of  that  number  5  were 
granted  and  7  refused,  the  proposed  premises  not  being  suitable 
for  the  purpose,  whilst  2  applications  were  withdrawn. 

This  class  of  ‘'offensive  trade'’  still  predominates,  there 
being  now  158  on  the  register  (against  161  last  year).  As  compared 
with  the  previous  year  there  is  an  increase  of  1  gut  scraper,  and 
a  decrease  of  3  fish  fryers,  1  rag  and  bone  dealer,  1  tripe  boiler, 
and  1  bone  boiler. 

The  fried  fish  shops  are  regularly  inspected  by  day  and 
occasionally  at  night-time.  It  was  necessary  to  serve  notices 
for  the  abatement  of  nuisances  in  only  3  cases. 

With  the  exception  of  a  few  minor  contraventions,  all  the 
offensive  trades  have  been  conducted  in  a  satisfactory  manner. 

In  consequence  of  receipt  of  complaints  regarding  the  untidy 
condition  of  streets  in  the  vicinity  of  fried  fish  shops,  due  to  the 
deposit  thereon  of  greasy  wrapping  papers,  etc.,  “  Litter  ”  notices 
were  sent  to  and  are  displayed  in  all  these  shops,  directing  the 
attention  of  the  public  to  the  b37elaw  in  respect  of  litter  in  streets. 
A  satisfactory  improvement  followed  the  issue  of  these  notices 
in  the  affected  districts. 

The  number  of  offensive  trades  now  on  the  register  is  : — 


Fish  fryers  .  158 

Rag  and  bone  dealers .  8 

Tripe  boilers  .  6 

Gut  scrapers  .  7 

Dealers  in  hides  and  skins .  4 

Bone  boilers .  2 

Fat  melters  and  extractors .  1 

Glue  and  size  makers .  2 

Soap  boiler  .  1 


All  are  systematically  inspected,  1,402  such  visits  being  made 
during  the  year. 
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Summary  of  Nuisances,  etc.,  for  the  Abatement  of  which  Notices 

WERE  Served  during  1936. 


Foul  pail-closets  (to  replace  with  water-closets) . 

, 

2 

Foul  privies  and  ashpits  (to  replace  with  water-closets) . 

35 

Defective  waste -water  closets  (to  replace  with  fresh-water  closets 
with  flushing  cisterns,  etc.) . 

39 

Foul  or  defective  ashpits  not  connected  with  privies  (to  remove 

and  provide  dust-bins) . 

j  Insufficient  water-closet  accommodation  (additional  water- 

closets  ordered)  . 

7 

6 

^  Defective  or  insufficient  dust-bins  (for  houses)  . 

1,235 

9 

,,  ,,  ,,  (for  business  premises)  . 

Defective  water-closets  . . . 

1,435 

44 

Water-closets  without  adequate  water  supply  . 

Choked  water-closets  (mostly  served  on  tenants)  . 

1 1 

Dirty  water-closets  (all  served  on  tenants)  . 

8 

1  Defective  drains  (to  repair,  or  construct  new  drains)  . 

677  1 

Insufficient  means  of  drainage  . 

28  1 

Rainwater  fall-spouts  connected  directly  with  drains . 

38  i 

Insufficient  ventilation  to  drains  . 

108  j 

Choked  drains,  etc . 

‘M5  ' 

Defective,  want  of,  or  choked  sinks,  waste-pipes,  etc . 

505  ' 

No  sink  provided  . 

14  ' 

Defective  or  choked  soil-pipes,  vent  shafts,  etc . 

21  1 

Sink  waste-pipes  not  trapped . 

375  : 

Want  of  or  defective  pavement  in  yards,  passages,  etc . 

861  ' 

1  Dirty  rooms . 

26  : 
8 

Dirty  bedding  . 

Damp  rooms  . 

762 

Dirty  yards,  passages,  stairs,  etc . 

52 

Animals,  pigeons,  and  fowls  improperly  kept  . 

^  1 
1  , 

Offensive  accumulations  . 

48  ! 

Accumulations  of  manure  . 

13 

Want  of  or  defective  manure  pits  . 

9 

Broken  roofs  and  want  of  or  defective  or  choked  spouting . 

2,164 

132 

Want  of  water  (other  than  in  tenements — see  below) . 

Smoke  nuisances . 

11 

Want  of  proper  ventilation  to  rooms  (including  to  floor  space), 
broken  window  cords,  etc . 

1 

939  i 

Structural  defects — internal  and  external — (broken  plaster, 
floors,  stairs,  walls,  fireplaces,  etc.) . 

9,982 

3 

Cisterns  supplying  water  to  sinks,  etc.,  dirty  or  defective . 

;  Stables  (unsuitable,  defective,  etc.)  . 

2 

!  Piggeries  (  ,,  ,,  )  . 

2 

;  Food  manufactured  or  stored  for  sale  under  improper  conditions.... 
Bakehouses — Dirty,  etc . 

10 

90 

Fried  fish  shops — (Plaster  and  pointing  defective,  and  dust-bins 
'  required)  . 

3 

Schools  (Council  and  other)  : — 

Foul  privies  (2)  and  ashpit  . 

1 

Urinal  insufficiently  drained . 

1 

Dust-bins  required  . 

1 

Sink  waste-pipe  choked  and  defective . 

1 

Water  tap  defective . 

1 

Carried  forward . 

19,971! 

1 

1 

Summary  of  Nuisances,  etc. — Continued. 


!  Brought  forward . 

19,971 

1 

Cellar  dwellings  illegally  occupied . 

o 

O 

Inadequate  accommodation  for  ; — 

Storage  of  food  (other  than  in  tenements) . 

432 

Cooking  of  food  (  ,,  ,,  )  . 

105 

Washing  of  clothes  (  ,,  ,,  )  . 

82  i 

Water  supply  and  sink  not  conveniently  accessible 

(other  than  in  tenements)  . 

139  1 

Rooms,  staircases,  etc.,  insufficiently  lighted  (other 

1 

than  in  tenements)  . 

27  1 

Tenements — Limewashing  not  done  . 

18  1 

No  adequate  accommodation  for  washing  of  clothes.... 

21  1 

,,  ,,  storage  of  food . 

67 

,,  ,,  preparation  and 

cooking  of  food . 

11  , 

i  Water  supply  and  sinks  not  adequate,  conveniently 

1 

1  accessible,  etc . 

104 

1  Water  supply  (only)  not  adequate,  conveniently 

!  accessible,  etc . 

16 

Insufficient  number  of  water-closets  provided  . 

5 

Inadequate  lighting  of  common  staircases — 

j  Natural . 20  i 

1  Artificial  ....59  1 

79 

1  Staircases  without  proper  handrails,  etc . 

4 

i  Cinemas — (Dust-bins  required) . 

1 

Temperature  excessive  . 

14 

Tents,  vans,  sheds,  and  similar  structures — (Sanitary  arrange- 

ments  unsatisfactory)  . . . 

1 

i  Ice  Cream  (Floor  of  manufactory  broken)  . 

1 

{  Premises  unregistered . 

2 

i  Dairy  (floor  dirty) . 

1 

1  Shops  Act,  1934  ;  Sec.  10 — (Defects  and  contraventions) . 

84 

i  Offensive  trade  ”  established  without  consent . 

1 

;  Sites  of  demolished  houses  not  properly  cleared  . 

246 

Derelict  buildings  (unsafe) . 

4 

Unclassified  minor  nuisances  . 

334 

I 

1  Total  . 

1 

1 

1 

21,773 
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Details  Relating  to  certain  Works  carried  out  in  the  Abatement  of 
Nuisances  and  to  Inspections  made  during  1936. 


Length  (in  yards)  of  old  drains  removed  . 

Length  (in  yards)  of  new  drains  constructed  . 

New  trapped  gullies  provided  to  drains . 

Combined  Privies  and  ashpits  removed — Privies . 

Ashpits . 

“  Cell  ”  privies  removed  . 

Pail-closets  removed . 

Defective  water-closets  removed . 

Water-closets  provided  (in  place  of  the  foregoing  privies  and 
defective  water-closets  removed,  also  in  25  cases  where  the 

accommodation  was  previously  insufficient) . 

“  Chemical  closets  provided  (no  sewer  being  available) . 

Dry  ash-pits  removed  and  replaced  by  galvanised  iron  dust- bins 
Dust-bins  substituted  for  dry  ash-pits  where  water-closets 
existed,  and  provided  in  cases  where  privies  have  been 

replaced  by  water-closets . 

No.  of  drains  tested  . 

No.  of  tests  of  above  drains  made  by  smoke  and  water . 

No.  of  inspections  from  complaints  made  at  office  (verbally  or 

by  letter) . 

No.  of  tenement  inspections  made . 

No.  of  contraventions  of  Tenement  Bye-laws  for  which  notices 

have  been  served  to  obtain  remedy . 

Inspections  of  houses  made  from  complaints  received  outdoors 
or  nuisances  discovered  in  the  districts,  including  a  large 
number  of  minor  nuisances,  such  as  choked  drains  and 
dirty  yards,  the  abatement  of  which  was  accomplished  at 

the  time  of  visit,  and  without  legal  notice . 

Inspections  to  learn  if  works  ordered  were  in  progress . 

Supervisions  of  work  in  progress . 

Common  yards  and  courts  in  the  worst  localities  specially 
visited  on  Friday  afternoons  and  Saturday  mornings  to 

obtain  weekly  cleansing . 

Inspections  after  infectious  disease . 

Inspections  of  milk  shops  and  ice  creameries  (including  retail 

shops)  . 

,,  bakehouses . 

,,  offensive  trades  . 

,,  wholesale  margarine  warehouses  . . 

,,  as  to  limewashing  of  tenements . 

,,  schools . 

,,  shops  (re  Shops  Act,  1934) . 

,,  public  houses  . 

,,  under  Housing  Acts . 

,,  re  overcrowding  (Preliminary  Survey)  . 

Inspection  of  cinemas,  etc.  (day  visits,  124  ;  night  visits,  49) . 

,,  Tents,  vans,  sheds  and  similar  structures . 

Miscellaneous  visits  . 


1,707 

2,510 

466 

13 

11 

4 

38 

155 


213 

2 

7 


*29 

1,087 

1,111 

5,085 

7,696 

568 


2,436 

14,384 

8,354 


16,551 

1,446 

1,628 

tl,537 

1,402 

48 

1,295 

181 

452 

74 

11,368 

80,660 

173 

57 

3,082 


*  Dust  bins  supplied  free  by  Corporation. 

t  Including  1,.316  inspections  made  under  the  Factory  and  Workshop  Acts  by  the  Assistant 
Inspectors  of  Workshops. 
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Summary  of  Legal  Proceedings  ordered  to  be  taken  before  the 
Magistrates  for  the  Abatement  of  Nuisances,  etc., 
DURING  THE  YeAR  1936. 


Nature  of  Complaint. 

No.  of  Cases. 

Work  done  and  Nuisances 

abated  witiiout  the  Sum¬ 

monses  ordered  being  ap¬ 
plied  for. 

1 - — - - 

Public  Health  Acts  : — 

Roofs  and/or  spouting  defec¬ 
tive  . 

20 

18 

Dampness  in  rooms,  etc . 

8 

8 

Rooms  inadequately  venti¬ 
lated  (broken  sash-cords, etc.) 

4 

4 

Fireplaces,  ovens,  etc.,  defec¬ 
tive  (causing  emission  of 
smoke  into  rooms)  . 

5 

5 

1  Scullery  sink  foul,  bench 
rotted,  etc . 

1 

1 

i  Sink  waste-pipes  defective, 

1  untrapped,  etc . 

1 

1 

Scullery  floor  (flagged)  de¬ 
fective  and  damp  . 

1 

1 

Basement  room  dilapidated, 
causing  room  above  to  be 
damp,  cold,  draughty,  dirty, 
etc . . 

1 

1 

1  Drains  defective,  imperfectly 
trapped,  etc . 

5 

5 

i  Yard  pavements  defective . 

8 

8 

Public  Health  Act,  1875,  Sec. 
36,  and  Newcastle  upon  Tyne 
Improvement  Act,  1892,  Sec. 
53 

Water-closets  defective  . 

14 

14 

N ewcastle  upon  Tyne  Cor¬ 
poration  Act,  1911,  Sec.  55  : 
Want  of  or  defective  dustbins 
for  house  refuse  . 

6 

6 

Newcastle  upon  Tyne  Cor¬ 
poration  Act,  1926,  Sec.  14  : 
Newcastle  upon  Tyne  Cor¬ 
poration  {General  Powers) 
Act,  1935,  Sec.  9  : — 

Houses  not  provided  with 
sufficient  and  properly  ven¬ 
tilated  larder  or  other  food 
storage  accommodation . 

1 

1 

Total  . 

75 

73 

Summonses  issued. 
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HOUSING. 


Housing  Act,  1935. — Overcrowding. 


Preliminary  Survey. 

Section  1  of  the  above  Act  imposes  on  Local  Authorities  the 
duty  of  ascertaining  the  number  of  dwelling-houses  in  their  area 
which  are  overcrowded. 

The  survey  for  this  purpose,  authorised  by  the  City  Council 
on  the  report  of  the  Health  Committee  of  4th  December,  1935, 
has  now  been  completed. 

The  enumeration  of  the  houses  in  the  City,  other  than  those 
on  the  Corporation  estates,  has  been  carried  out  by  a  temporary 
staff  of  20  men  and  2  clerks,  who  were  appointed  for  this  purpose. 

The  houses  on  the  Corporation  estates  were  dealt  with  by  the 
City  Treasurer’s  staff. 

The  overcrowding  provisions  of  the  Act  are  set  out  in  two 
tables.  Table  I.  states  the  maximum  number  of  persons  permitted 
to  occupy  a  house  in  accordance  with  the  number  of  rooms. 
Table  II.  states  the  maximum  number  in  accordance  with  the 
floor  areas  of  the  rooms.  Further,  it  is  not  permissible  for  persons 
of  opposite  sexes  who  are  over  10  years  of  age,  and  not  living 
together  as  husband  and  wife,  to  sleep  in  the  same  bedroom. 

A  circular  (No.  1,507)  issued  by  the  Minister  of  Health  on 
the  19th  November,  1935,  directs  that  : — 

[a)  The  inspection  of  the  houses  be  completed  by  the  1st 
April,  1936. 

{b)  The  report  of  the  inspections,  showing  the  result  of 
the  inspections  and  the  number  of  new  houses  required  to 
abate  the  overcrowding  be  submitted  by  1st  June,  1936. 

(c)  The  proposals  for  the  provision  of  the  new  houses 
required  be  submitted  by  1st  August,  1936. 

In  certain  other  towns  the  survey  has  been  confined  to  houses 
of  the  working  classes,  but  in  view  of  the  special  local  conditions 
prevailing  in  Newcastle  where  the  development  of  tenemented 
dwellings  in  residential  areas  has  been  carried  out  on  a  large  scale, 
and  also  in  view  of  the  marked  degree  of  overcrowding  which  was 
revealed  by  the  1931  census,  it  was  thought  advisable  to  make 
the  scope  of  the  survey  as  wide  as  possible. 
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TABLE  2. 


Number 

1 

- 

Number  of 

Families  cont 

aining 

the  Number  of  Persons  in 

the  First  Column  occupying 

Dwell] 

ngs  wi1 

:h  the  1 

^ermitt 

ed  Nun 

iber  sh( 

3wn  at 

the  He 

ad  of  t 

tiis  Column. 

F'amii.ies. 

Total 

of  Persons  i 
in  Family. ; 

i 

1 

H 

2 

3 

31 

4 

5 

5i 

6 

6i 

7 

n 

8 

81 

9 

n 

10 

lOJ 

11 

llj 

12 

13 

14i 

16 

171 

19 

20i 

1 

22 

24 

26  29 

301 

32  35 

361 

(а)  Overcrowded. 

(б)  Uncrowded. 

Families. 

13  , 

3538 

126 

1759 

40 

991 

51 

666 

1 

10 

218 

1 

81 

1 

54 

....  1 

17 

17 

9 

1 

.... 

1 

1 

....  !  .... 

.... 

.... 

.... 

(a) 

(b)  7,593 

7,593 

"1 

-  ' 

37  , 

67 

15 

44 

16 

16 

2 

1 

1 

4 

1 

.... 

1 

t 

....  1 

1 

.... 

.... 

....  • 

....  ,  .... 

.... 

.... 

.... 

(a) 

(b)  206 

206 

2 

93 

37 

911 

4144 

694 

5281 

2 

497 

1 

3972 

195 

3 

4 

1975 

48 

1 

2 

588 

327 

.... 

165 

70 

21 

9 

5 

2  , 

1 

1 

.... 

.... 

(a)  130 

(b)  18,918 

19,048 

2i 

418 

77 

49 

1550 

1 

1940 

8 

408 

1065 

198 

2 

1 

452 

20 

86 

26 

j 

7 

5 

1 

1 

1 

J 

....  1  .... 

.... 

.... 

.... 

(a)  495 

(b)  5,820 

6,315 

i 

3 

371 

81 

89 

2119 

6 

3997 

25 

1091 

1 

3646 

784 

5 

5  1 

2010 

161 

719 

1 

482 

1 

257 

134 

59 

21 

21 

2 

2 

1  ’ 

1 

1 

- 1 - 

.... 

.... 

(a)  541 

(b)  15,549 

16,090 

3i 

109 

10 

814 

169 

57 

940  ' 

21 

515 

3 

738 

407 

1 

9 

407 

49 

111 

68 

1 

I 

25 

12 

6 

1 

.... 

1 

.... 

(a)  1,102 

(b)  3,370 

4,472 

4 

113 

11 

1097 

243 

17 

62 

138 

1822 

3 

2454 

1054 

7 

11 

1497 

216 

1 

603 

1 

1 

.... 

363 

230 

121 

74 

26 

37 

8 

5 

2 

2 

1 

.... 

(a)  1,481 

ib)  8,738 

10,219 

H 

40 

2 

447 

51 

13 

39 

37 

526 

4 

524 

444 

7 

251 

64 

1 

86 

65 

1 

31 

17 

12 

1 

1 

.... 

i 

.... 

.... 

.... 

(a)  592 

(b)  2,072 

2,664 

5 

20 

4 

585 

59 

7 

53 

104 

758 

13 

1240 

818 

7 

16 

756 

191 

343 

1 

232 

1 

155 

93 

54 

29 

28 

4 

10 

1 

2  1 

1 

1 

.... 

(a)  832 

(fc)  4,755 

5,587 

5i 

20 

271 

22 

1 

301 

17 

105 

3 

336 

398 

5 

15 

138 

54 

63 

45 

26 

9 

13 

3 

! 

.... 

.... 

.... 

(a)  737 

(b)  1,109 

1,846 

6 

14 

1 

254 

13 

1 

388 

14 

128 

49 

126 

438 

47 

83 

291 

96 

3 

191 

2 

116 

1 

83 

53 

38 

12 

31 

5 

1 

2 

.... 

1 

.... 

(a)  862 

(b)  1,626 

2,488 

H 

2 

131 

8 

1 

165 

1 

38 

22 

73 

201 

12 

26 

74 

32 

46 

3 

30 

12 

5 

7 

1 

2 

2 

1 

1 

j 

.... 

.... 

.... 

(a)  441 

(b)  455 

896 

1 

3 

86 

1 

1 

141 

2 

33 

15 

52 

228 

14 

48 

130 

67 

5 

82 

1 

2 

60 

45 

27 

16 

7 

9 

2 

4 

4 

3 

.... 

1 

1 

(a)  562 

(b)  528 

1,090 

.  34 

1 

1 

58 

3 

20 

10 

21 

91 

6 

20 

38 

35 

6 

26 

1 

1 

14 

.... 

5 

3 

1 

.... 

1 

1 

.... 

.... 

.... 

(а)  245 

(б)  152 

397 

8 

.  26 

3 

59 

12 

16 

68 

82 

'  5 

1 

8 

7 

36 

9 

36 

5 

29 

.... 

22 

9 

5 

6 

6 

1 

1 

1 

1 

.... 

.... 

(а)  279 

(б)  174 

453 

8i 

13 

20 

3 

8 

29 

i 

26 

1 

1 

2 

16 

3 

9 

8 

6 

1 

5 

.... 

.... 

.... 

(a)  102 

(b)  48 

150 

9 

2 

3 

17 

3 

4 

21 

16 

.... 

^  1 

i 

4 

5 

8 

25 

1 

8 

2 

.... 

12 

5 

2 

2 

1 

1 

.... 

....  1  .... 
- 1 - — 

.... 

1 

.... 

(a)  76 

(b)  68 

144 

9J 

i 

4 

1 - 

1 

8 

7 

2 

2 

9 

2 

j  1 

1 

4 

1 

3 

1 

1 

'  .... 

.... 

.... 

(a)  33 

(b)  14 

47 

10 

1 

.  3 

.... 

6 

3 

1 

! _ 

1 

7 

1 

;  2 

1 

3 

2 

5 

1 

2 

1 

2 

1 

3 

1 

.... 

.... 

(a)  23 

(fc)  21 

44 

101 

1 

! 

1 

2 

1 

1 

j 

1 

1 

i  2 

1  ■■■■ 

.... 

.... 

2 

1 

.... 

1 

.... 

(a)  7 

(b)  2 

9 

11 

,  .... 

2 

[ 

i  .... 

1 

2 

1 

1 

.... 

1 

2 

,  .... 

1  1 

.... 

.... 

.... 

.... 

.... 

(a)  7 

I  (t>)  4 

11 

I  U 

. 

•  • . » 

‘ .... 

! 

i 

.... 

i 

1 

i 

.... 

1 

i 

J  •••■ 

.... 

.... 

.... 

.... 

1 

1 

( 

1 

.... 

.... 

.... 

(^)  1 
(b) 

1 

12 

i 

1 

1 .... 

1  .... 

1 

1 

.... 

1 

.... 

1 

3 

1 

, 

. 

.... 

1 

.... 

.... 

.... 

(a)  4 

(b)  5 

9 

- - - - - 

) 

1 

(d)  8,552 
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TABLE  3,  (Houses  other  than  those  on  Corporation  Estates.) 


Number 
of  Persons 
in  Family. 

Nun 

iber  of  Families  containing  the  Number  of  Persons  in  the  F'irst  Column  occupying  Dwellings  with  the  Permitted  Number  shown  at  the  ITead  of  this  Column. 

F'amilies. 

Total 

1 

2 

2i 

3 

3i 

4 

4i 

5 

5i 

6 

6i 

7 

7i 

8 

8i 

9 

10 

lOi 

11 

12 

13 

Hi 

16 

17i 

19 

20i 

22 

24 

26 

29 

30  i 

32 

35 

36i 

1  (a)  Overcrowded 
'  {b)  Uncrowded. 

Families. 

1 

13 

3438 

126 

1689 

40 

991 

4 

666 

218 

81 

1 

54 

17 

17 

9 

1 

.... 

! 

1 

.... 

.... 

(o) 

{b)  7,385 

7,385 

H 

1 

2 

37 

67 

15 

44 

16 

1 

4 

1 

1 

' 

.... 

, 

i 

.... 

fa) 

{b)  188 

188 

2 

93 

36 

883 

4138 

291 

5281 

2 

47 

1 

3972 

3 

3 

4 

1975 

2 

588 

327 

165 

70 

21 

9 

5 

2 

1 

1 

j 

! 

1 

1 

I 

(a)  129 

{b)  17,791 

17,920 

2i 

.... 

418  76 

49 

1445 

1 

1940 

8 

25 

1065 

1 

2 

1 

5 

452 

86 

26 

7 

5 

1 

1 

.... 

.... 

.... 

(a)  494 

(b)  5,115 

5,609 

3 

371  78 

89 

1972 

6 

3997 

25 

150 

1 

3646 

3 

5 

2010 

716 

1 

482 

257 

134 

59 

21 

2 

2 

1 

.... 

.... 

.... 

(a)  538 

(b)  13,516 

14,054 

H 

109 

10 

814 

114 

57 

940 

21 

113 

3 

738 

3 

1 

9 

407 

1 

109 

68 

25 

12 

6 

1 

.... 

(a)  1,047 

{b)  2,514 

3,561 

4 

113 

11 

1097 

190 

17 

62 

138 

1405 

3 

2454 

10 

7 

11 

1497 

1 

1 

595 

1 

363 

230 

121 

74 

26 

37 

8 

5 

O 

2 

.... 

1 

.... 

(a)  1,428 

(b)  7,054 

8,482 

40 

2 

447 

32 

13 

37 

37 

360 

4 

524 

7 

7 

251 

1 

1 

85 

65 

1 

31 

17 

12 

1 

1 

.... 

(a)  571 

{b)  1,405 

1,976 

5 

.... 

20 

4 

585 

40 

7 

45 

104 

617 

13 

1240 

20 

7 

16 

756 

1 

337 

1 

232 

1 

155 

93 

54 

29 

28 

4 

10 

1 

2 

1 

1 

1 

.... 

.... 

(a)  805 

(b)  3,620 

4,425 

20 

.... 

271 

9 

1 

301 

17 

36 

3 

336 

8 

5 

15 

138 

61 

45 

26 

9 

13 

3 

1 

.... 

.... 

(a)  655 

{b)  663 

1,318 

6 

.... 

14 

1 

254 

8  1 

388 

14 

73 

49  j  126 

75 

47 

83 

291 

5 

3 

187 

2 

116 

1 

83 

53 

38 

12 

31 

5 

6 

1 

2 

1 

.... 

.... 

(a)  802 

{?>)  1,168 

1,970 

64 

.... 

2 

.... 

131 

4 

1 

165 

1 

11 

22 

66 

24 

12 

26 

74 

2 

45 

3 

30 

12 

5 

7 

1 

2 

2 

1 

1 

_ 

.... 

.... 

(a)  403 

(b)  247 

650 

7 

3 

.... 

86 

1 

141 

2 

15 

15 

52 

44 

14 

37 

130 

O 

5 

76 

1 

2 

60 

45 

27 

16 

7 

9  : 

2 

4 

4 

3 

1 

.... 

1 

(a)  359 

(b)  446 

805 

n 

34 

1 

1 

58 

3 

7 

10 

21 

4 

6 

20 

38 

2 

6 

24 

1 

1 

14 

5 

3 

1 

1 

1 

.... 

.... 

(а)  145 

(б)  117 

262 

8 

26 

1 

59 

8 

16 

68 

5 

5 

8 

7 

6 

9 

33 

5 

29 

22 

9 

5 

6 

1 

6 

1 

1 

1 

1 

i 

(a)  196 

(b)  141 

337 

H 

13 

20 

2 

8 

29 

3 

1 

2 

6 

3 

8 

8 

6 

1 

5 

1 

.... 

.... 

.... 

(a)  78 

(b)  37 

115 

9 

2 

3 

17 

4 

21 

. ... 

1 

4 

2 

2 

24 

1 

8 

2 

12 

5 

2 

2 

1 

1 

.... 

. 

1 

.... 

(а)  54 

(б)  61 

115 

n 

.... 

.... 

.... 

4 

1 

8 

1 

2 

2 

3 

2 

1 

1 

4 

1 

3 

1 

1 

.... 

.... 

.... 

.... 

.... 

(a)  21 

(b)  14 

35 

10 

1 

3 

6 

1 

4 

2 

1 

3 

2 

5 

1 

2 

2 

1 

3 

1 

1 

j 

(a)  17 

(b)  21 

38 

10^ 

1 

2 

.... 

1 

2 

.... 

2 

.... 

(«)  6 

(b)  2 

8 

11 

.... 

2 

1 

2 

1 

1 

1 

2 

1 

.... 

.... 

.... 

.... 

.... 

(a)  7 

(b)  4 

11 

Hi 

1 

.... 

.... 

.... 

.... 

(«)  1 
(fc) 

1 

12 

....  1 

1 

1 

.... 

1 

1 

3 

1 

.... 

1 

.... 

(n)  3 

(f;)  5 

8 

1 

1 


I?  '  -h  *■*- 


♦♦ 


I  :  ^ 


ih 


I  ^ 

'  »"^  '  I W' 


'iv 


Vt  -v 


Vr' 


/X 


*  * 


i-  ,  i« 

^-  r-  " 


41 

•3L, 

n  -  "*■ 


•  vr 


«U  ,. 
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TABLE  4.  (Corporation  Estates  only.) 


Number 

Number  of  Families  containing  the  Number  of  Persons  in  the  First  Column  occupying  Dwellings  with  the  Permitted  Number  shown  at  the  Head  of  this  Colur 

nn. 

Families. 

Total 

Families. 

of  Persons 
in  Family. 

1 

1 

u  1 

2 

'44 

3 

\ 

34 

4  ' 

i 

i- 

44  i 

5 

34 

6 

34 

7 

H 

8  84 

9 

94 

10 

104 

11 

12 

(a)  Overcrowded. 

(b)  Uncrowded. 

-  1 

i 

1 

1 

80 

« .  .• 

70 

1 

1 

47 

1 

10 

. ... 

1 

(a) 

(b)  208 

208 

....  j 

.... 

r 

1 

1 

16 

.... 

2 

1 

(a) 

(b)  18 

18 

2 

.... 

1 

28 

6 

403 

1 

.... 

450 

192 

48 

1 

(a)  1 

(b)  1,127 

1,128 

1 

1 

105 

..... 

.... 

.... 

383 

.... 

197 

20 

(a)  1 

(b)  705 

706 

1 

3  i 

' 

3 

147 

.... 

. .  .• 

.... 

1 

941 

781 

161 

3 

(a)  3 

(b)  2,033 

2,036 

_ _ j 

34 

1 

55 

.... 

402 

.... 

404 

.... 

48 

2 

(a)  55 

(b)  856 

(a)  53 

(b)  1,684 

911 

1,737 

4 

53 

.... 

.... 

417 

1044 

215 

8 

.... 

4^ 

19 

2 

166 

.... 

. ... 

4.37 

63 

(a)  21 

(b)  667 

688 

5 

.... 

19 

.8 

141 

.... 

798 

190 

6 

.... 

(a)  27 

(b)  1,135 

1,162 

54 

.... 

13 

....  '  ....  69 

.... 

390 

54 

2 

(a)  82 

(b)  446 

528 

6 

.... 

.... 

5 

55 

363 

91 

4 

1 

.... 

(a)  60 

(b)  458 

518 

6i 

i 

1 

4 

.... 

27 

7 

177 

30 

.... 

(a)  38 

(b)  208 

246 

7 

— 

1 

1 

I 

18 

184 

11 

65 

6 

(a)  203 

(b)  82 

285 

74 

i 

.... 

13 

87 

33 

2 

.... 

(a)  100 

(b)  35 

135 

8 

2 

■ 

4 

77 

30 

3 

(a)  83 

(b)  33 

116 

1 

1 - 

1 

1 

' 

1 

23 

n 

1— 

1 

.... 

(a)  24 

(b)  11 

35 

9 

i 

i 

1 

1 

1 

1 

3 

16 

1 

.... 

(a)  22 

(b)  7 

29 

9^ 

i - 

' 

1  .... 

i 

1 

1 

1  -■ 

.... 

6 

.... 

6 

(a)  12 

ib)  .... 

12 

10 

.... 

1 

3 

3 

(a)  6 

j  (b) 

6 

104 

' 

.... 

j 

1 

(a)  1 

(b) 

1 

11 

1  ■■■■ 

i 

i 

(a) 

(b) 

114 

■ 

.... 

.... 

1 

.... 

(a) 

(b) 

.... 

12 

.... 

r 

1 

1 

1 

.... 

1 

!  ■••• 

.... 

.... 

1 

! 

.... 

1 

.... 

.... 

(a)  1 

(b) 

1 
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10,516  houses  on  the  Corporation  estates  and  71,098  ascertained 
other  dwelling-houses  have  been  recorded,  making  a  grand  total 

of  81,614  separate  dwelling-houses. 

The  following  table  summarises  the  conditions  found  in  : — 

(A)  Council  houses. 

(B)  Other  dwelling-houses. 

A.  B. 

Overcrowded  ...  7.54  per  cent.  10.91  per  cent. 

Not  overcrowded...  92.37  ,,  86.52  ,, 

Empty  ...  ...  0.09  ,,  2.57  ,, 

The  overcrowding  throughout  the  City,  i.e.,  the  houses  on 
the  Corporation  estates  and  other  ascertained  dwelling-houses  is 
10.48  per  cent. 

The  actual  percentage  of  overcrowding  existing  in  the  Wards 
of  the  City  of  all  dwelling-houses  is  set  out  in  Table  1. 

The  survey  of  the  81,614  separate  dwelling-houses  has 

necessitated  88,113  visits  by  the  enumerators  and  the  measurement 
of  32,624  rooms. 

The  City  Treasurer’s  staff  has  made  13,058  visits  and  measured 
7,560  rooms  of  the  foregoing  totals. 

It  is  of  interest  to  note  that  in  211  dwelling-houses  over¬ 
crowding  exists  solely  on  account  of  the  necessity  for  sex  separation, 
and  that  within  the  next  two  years  584  dwelling-houses  may 
possibly  become  overcrowded  due  to  the  growth  of  families  in  age 
and  numbers. 

The  work  of  the  survey  has  been  carried  out  very  efficiently 
by  the  temporary  staff  and,  throughout  the  whole  of  the  survey, 
it  has  not  been  necessary  in  any  instance  to  have  recourse  to 
legal  action  to  obtain  information  or  entry  to  houses. 

Details  of  the  survey  are  set  out  in  Tables  1,  2,  3,  4  (pages 
222-222C). 

The  Minister  of  Health  has  fixed  the  1st  January,  1937,  as 
the  appointed  day  ”  with  respect  to  overcrowding  and,  in 
consequence,  the  1st  July,  1937,  is  the  date  on  and  after  which 
overcrowding  offences  will  commence. 
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Provisions  are  embodied  in  the  Act  safeguarding  certain 
specified  cases  of  overcrowding. 

Generally,  the  offences  which  may  commence  on  the  1st  July, 
1937,  are  in  the  cases  of  empty  houses  being  let  to  families  whose 
numbers  are  in  excess  of  the  permitted  number  to  occupy  the  house. 

It  is  the  duty  of  the  local  authority,  on  request  from  the  owner 
or  occupier,  to  provide  the  permitted  number  ”  in  relation  to 
a  house,  and  all  permitted  numbers  ”  must  be  inserted  in  the 
rent  books  or  similar  documents  by  the  owners  on  or  before  the 
1st  July,  1937. 

To  obtain  the  “  permitted  numbers  it  is  necessary  to  measure 
the  rooms  of  the  house  and,  for  this  purpose,  a  temporary  staff 
has  again  been  appointed,  and  commenced  their  task  in  January, 
1937. 

The  City  Treasurer  has  already  commenced  to  abate  over¬ 
crowding  in  Council  houses.  During  the  year,  299  families, 
affecting  1,581  persons,  have  been  re-housed  in  suitable  dwellings. 

The  Housing  Acts,  1925  to  1935. 

The  number  of  inspections  under  the  Housing  Acts  was  11,368, 
an  increase  of  866  over  last  year’s  total. 
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MINISTRY  OF  HEALTH  TABLE. 


1.  — Inspection  of  Dwelling  Houses  during  the  Year  : — 

( 1 )  (a)  Total  number  of  dwelling  houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts) .  7,621 

(b)  Number  of  inspections  made  for  the  purpose . 21,300 

(2)  {a)  Number  of  dwelling  houses  (included  under  sub-head 

(1)  above)  which  were  inspected  and  recorded  under 

the  Housing  Consolidated  Regulations,  1925  .  3,758 

(b)  Number  of  inspections  made  for  the  purpose . 11,368 

(3)  Number  of  dwelling  houses  found  to  be  in  a  state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for  human 
habitation  . *1,202 

(4)  Number  of  dwelling  houses  (exclusive  of  those  referred  to 

under  the  preceding  sub-head)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation .  4,084 

*  {Dealt  with  as  Clearance  Areas  or  as  Individual  Unfit  Houses). 

2.  — Remedy  of  Defects  during  the  year  without  Service  of  formal  Notices  : — 

Number  of  defective  dwelling  houses  rendered  fit  in  conse¬ 
quence  of  informal  action  by  the  Local  Authority  or  their 
officers  . 

3. - — Action  under  Statutory  Powers  d.uring  the  Year  : — 

ia) . — Proceedings  under  Sections  17,  18  and  23,  of  the  Housing 

Act,  1930— 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  repairs  . 

(2)  Number  of  dwelling  houses  which  were  rendered  fit  after 
service  of  formal  notices  : — 

(a)  By  owners . 

{b)  By  Local  Authority  in  default  of  owners . 

ib) . — Proceedings  under  Public  Health  Acts  ; — 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  . 

(2)  Number  of  dwelling  houses  in  which  defects  were  remedied 
after  service  of  formal  notices  : — 

(a)  By  owners . 

{b)  By  Local  Authority  in  default  of  owners . 

(c). — Proceedings  under  Sections  19  and  21  of  the  Housing  Act,  1930  : —  | 

(1)  Number  of  dwelling  houses  in  respect  of  which  Demolition  | 

Orders  were  made  .  19  | 

(2)  Number  of  dwelling  houses  demolished  in  pursuance  of 

Demolition  Orders .  t  20  ! 

I  (16  of  these  dealt  with  in  previous  years.) 

I 

{d). — Proceedings  under  Section  20  of  the  Housing  Act,  1930  : —  | 

(1)  Number  of  separate  tenements  or  underground  rooms  in  ! 

respect  of  which  Closing  Orders  were  made .  31 

(2)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  w'hich  Closing  Orders  were  determined,  the 
tenement  or  room  having  been  rendered  fit . 


1,417 

524 

503 

i 

2,143  I 

i 

1 

i 

2,128  ! 
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MINISTRY  OF  HEALTH  TABLE--Cow^  nued. 


4. — Housing  Act,  1935 — Overcrowding  — 

(a). — (i)  Number  of  dwellings  overcrowded  at  the  end  of  the 


year  . 8,552 

(ii)  Number  of  families  dwelling  therein  .  8,552 

(iii)  Number  of  persons  dwelling  therein  . |26,914 

(b) . — Number  of  new  cases  of  overcrowding  reported  during 

the  year  . 

(c) .  (i)  Number  of  cases  of  overcrowding  relieved  during  the 

year  .  299 

(ii)  Number  of  persons  concerned  in  such  cases .  1,581 


(d) .  Particulars  of  any  cases  in  which  dwelling-houses  ha.ve 

again  become  overcrowded  after  the  Local  Authority  have 
taken  steps  for  the  abatement  of  overcrowding  . 

(e) .  Any  other  particulars  with  respect  to  overcrowding  con¬ 

ditions  upon  which  the  Medical  Officer  of  Health  may 
consider  it  desirable  to  report . 

+  This  number  is  calculated  in  accordance  with  the  Ministry  of  Health’s 
formula.  The  number  of  persons,  irrespective  of  ages,  is  46,563. 
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Housing  Act,  1930  ;  Section  17. 

The  systematic  visits  under  this  Section  have  been  increased 
by  343  in  comparison  with  last  year.  1,941  houses  (self- 
contained  and  flat  type)  have  been  inspected  within  the  10  sanitary 
districts.  Considerable  difficulty  has  been  experienced  at  times 
with  a  certain  type  of  owner  regarding  the  requirements  of  notices. 
However,  obstacles  were  overcome  without  recourse  to  report  for 
statutorv  action. 

Under  this  valuable  Section,  owners  are  required  by  notice 
to  carry  out  works  or  repairs,  making  houses  reasonably  fit  for 
habitation. 

The  nature  and  number  of  the  defects  so  dealt  with  are 
shown  in  the  following  summary  : — 

HOUSING  ACT,  1930  ;  SECTION  17. 

Details  of  Works  carried  out  under  Notice. 

No.  of  houses  involved  .  1,941 

Roofs  repaired  (including  chimney  stacks) .  1,107 

Spouting  repaired,  renewed,  etc .  793 

External  walls  repaired,  re-pointed,  etc .  1,336 

Under-floor  ventilation  provided .  238 

Yard  pavements  repaired  or  renewed  .  822 

Dampness  remedied  (from  causes  other  than  those  defined  above)  870 

Drains  repaired,  reconstructed,  etc .  651 

Water-closets  repaired  .  1,237 

,,  ;  additional  conveniences  provided .  39 

Dustbins  provided  .  349 

Accommodation  for  washing  clothes,  provided,  repaired,  etc .  423 

Coalhouses  repaired  .  541 

Ceiling-  and  wall-plaster  repaired  or  renewed .  1,724 

Eloors  repaired  or  renewed .  586 

Window  sash-cords  renewed  or  repaired .  664 

Windows  repaired  or  renewed  .  469 

Doors  repaired  or  renewed .  947 

Cooking  accommodation  provided .  76 

Fireplaces  repaired  or  renewed .  815 

Ventilated  food  stores  provided .  548 

Water  supply  and/or  sinks  provided,  waste-pipes  repaired,  etc .  1,088 

Staircases. — Stairs,  handrails,  etc.,  repaired  or  renewed  .  516 

Light  (natural  and/or  artificial)  provided .  126 

Ventilation  of  rooms,  etc.,  improved . . .  84 

Rooms,  staircases,  etc.,  cleansed  .  49 

Minor  repairs  (not  included  in  the  above) .  1,237 


Total .  17,335 
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Housing  Act,  1930  ;  Sections  19  and  20. 

Individual  Unfit  Houses. 

These  sections  give  a  local  authority  power  to  order  the 
demolition  (Sec.  19)  or  closure  as  dwellings  (Sec.  20)  of  insanitary 
houses.  The  owner  has  the  right  to  appear  before  the  Health 
Committee  and,  if  aggrieved  by  their  decision  after  hearing  his 
case,  may  appeal  to  the  County  Court. 

Houses  are  reported  monthly.  The  numbers  dealt  with  and 
the  results  are  given  in  the  following  table  : — 


Number  of 

Houses. 

Separate 
Holdings 
(or  Families). 

Popula¬ 

tion. 

Demolition  Orders  made  . 

19 

47 

147 

Closing  Orders  made  . 

i  Premises  retained  for  business  purposes 
(owners  finding  alternative  accommo- 

17 

3! 

87 

( 

dation  for  tenants  displaced)  . 

5 

10 

20 

Otherwise  dealt  with . 

(negotiations  pending,  undertakings  to 
repair,  not  to  occupy  as  dwellings,  etc.) 

10 

19 

51  1 

Totals . 

51 

107 

305 

Housing  Act,  1935  ;  Sections  55  and  56. 

Section  55  affords  the  owner  of  a  working  class  dwelling  the 
opportunity  of  submitting  to  the  local  authority  proposals  for  the 
improvement  of  the  house  (other  than  decoration  or  repair). 

When  the  proposals  are  agreed  and  the  works  completed, 
a  certificate  is  issued  to  the  owner,  covering  a  period  of  from  five 
to  ten  years,  exempting  the  house  from  any  action  under  "  slum 
clearance,”  as  an  unfit  house. 

Under  Section  56,  any  proposals  submitted  under  Section  55 
in  regard  to  a  house  scheduled  in  a  “  slum  ”  area  may  be  transmitted 
to  the  Minister  of  Health  for  his  consideration.  No  proposals 
may  be  made  in  respect  of  houses  confirmed  as  “  unfit  ”  houses 
by  the  Minister. 

No  application  was  received  under  these  Sections. 
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Clearance  Areas. 

In  February  and  September  the  Minister  of  Health  held 
Inquiries  into  14  areas.  The  February  Inquiry,  in  respect  of  10 
clearance  areas  and  1  compulsory  purchase  order,  concerned  136 
houses,  295  separate  dwellings,  and  a  population  of  967  persons. 
The  September  Inquiry  comprised  1  clearance  order  and  2  com¬ 
pulsory  purchase  orders,  of  415  houses,  857  separate  dwellings, 
and  a  population  of  3,000  persons. 

13  areas  were  fully  confirmed  by  the  Minister  and  1  with 
slight  modifications. 

The  first  Inquiry  only  lasted  1  day,  the  second  6  days.  Both 
were  largely  attended  by  the  owners  and  others  acting  for  them, 
the  opposition  to  the  action  of  the  Corporation  being  particularly 
strong  with  respect  to  the  second  Inquiry  ;  no  objection  was 
offered  in  regard  to  2  areas. 

Details  of  the  confirmations  are  appended  in  the  following 
tables  : — 


. 

Area. 

{a)  1 

(As  originally  represented). 

(  f  ! 

(&) 

(As  confirmed  by  the 

Minister  of  Health).  ' 

1  '  1 

Houses. 

Dwell¬ 

ings. 

Popu-  1 
lation. 

i 

Houses. 

Dwell¬ 

ings. 

Popu¬ 
lation.  j 

Miller’s  Hill  . 

12 

63 

215  i 

12 

63 

1 

1 

215  » 

Long  Row  . 

31 

50 

134 

31 

50 

134  * 

Vine  Lane . 

9 

27 

78 

9 

27 

78  1 

Fawdon  Square  (Compulsory 
Purchase  Order)  . 

25 

25 

100 

25 

25 

\ 

100 

Denton  Square  . 

15 

15 

57 

15 

15 

57 

i  Marv's  Place  . 

5 

18 

70 

5 

18 

70 

White  Street,  No.  1  . 

11 

29 

78 

11 

29 

78  i 

!  „  ,,  No.  2  . . 

13 

43 

166 

13 

43 

166  t 

Fawdon  Old  Pit  Cottages  . 

5 

6 

20 

5 

6 

20  1 

Blythe  Nook  . 

2 

11 

21  1 

2 

11 

21  1 

Bridge  Row  . 

8 

8 

28  1 

8 

8 

28  1 

Barker  Street  . 

8 

24 

64  ’ 

8 

24 

64  ' 

Wesley  Street  (Compulsory 
Purchase  Order) . 

266 

529 

i 

1,799  ' 

260 

518 

i 

1,762  ! 

Bentinck  (Compulsory  Purchase 
Order)  . 

141 

304 

1,137 

141 

304 

1,137 

Total  . 

551 

1,152 

3,967 

545 

1,141 

3,930  1 

Exclusions. 


Houses. 

Dwellings. 

Population. 

1  Compulsory  Purchase  Order. 
Properties  excluded  from  Order 
and  Area,  and  to  be  dealt  with 
under  a  new  order  . 

6 

11 

37 
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The  houses  in  all  the  areas  were  very  old,  damp,  dilapidated^ 
congested,  and  beyond  repair  or  reconstruction. 

Amongst  the  outstanding  defects  may  be  mentioned  : — 

Structures. — Defective  brick-  or  stone-work,  cracked  and 
bulging  walls,  damp-proof  courses  either  defective  or 
non-existent,  chimney  stacks  burst  and  in  many  cases 
in  danger  of  falling. 

Roofs. — Slates  and  tiles  broken,  loose  and  missing  ;  timbers 
sagging  and  broken,  flashings  and  spouts  defective. 

Floors. — Broken,  rotted,  worn  and  out  of  level. 

Staircases. — Treads  broken,  worn,  out  of  level,  handrails  loose, 
broken  and  missing,  dark,  badly  ventilated,  and  difficult 
of  access. 

Windows. — Rotting  and  perished  frames  and  sashes,  broken 
sash-cords,  etc. 

Doors. — Dilapidated,  badly  fitting,  warped. 

Grates  and  Stoves. — Badly  set,  defective,  fire-bars  missing, 
ovens  out  of  order. 

Sanitary  accommodation. — W.C.’s  used  in  common  by  several 
tenants  in  bad  structural  condition. 

Water  supplies  and  Sinks. — Insufficient  and  not  conveniently 
accessible  to  all  the  tenants. 

Overcrowding. — Both  in  the  houses  and  on  space,  prevalent  in 
every  area. 

Houses  Demolished,  etc. — Apart  from  action  by  the  Health 
Committee,  14  self-contained  houses,  4  flats  and  1  tenemented  house 
(of  2  holdings)  have  been  demolished,  or  have  ceased  to  be  used  as 
dwellings,  for  various  reasons  (conversion  to  business  premises, 
estate  development,  dilapidations,  etc.) 

Houses  built  during  the  year  1936. — The  City  Engineer  reports 
that  there  were  1 ,056  self-contained  houses,  and  569  flats  (tenancies), 
built  privately  during  the  year  under  report.  In  addition,  643 
dwellings  were  provided  under  housing  schemes. 

Tents,  Vans,  Sheds  and  Similar  Structures. 

There  now  remain  only  2  vans  in  the  City  occupied  as 
dwellings.  These  are  on  isolated  plots  of  land,  are  in  a  clean 
state,  and  comply  with  the  bye-laws. 


231 


Tenemented  Houses. 

The  demolition  of  houses  in  slum  areas  has  again  reduced 
the  number  of  tenemented  houses.  The  conversion  of  large  self- 
contained  houses  into  the  maximal  number  of  separate  dwellings, 
which  was  a  feature  of  the  preceding  few  years,  has  noticeably 
decreased. 

The  plans  submitted  with  respect  to  these  houses  now  show 
generally  a  desirable  dwelling. 

The  number  of  tenemented  houses  in  the  City  at  the  end  of 
the  year  was  2,796,  consisting  of  : — 


1,708  .. 

One-room 

holdings. 

4,720  .. 

Two-room 

holdings. 

857  .. 

..  Three-room  holdings. 

103  .. 

Four-room 

holdings. 

2 

Five-room 

holdings. 

A  total  of  7,390  separate  holdings.  During  the  year  7,696 
inspections  have  been  made  of  this  type  of  dwelling. 

Tenement  Bye-laws. 

In  addition  to  the  Clearance  Areas  already  reported  upon, 
54  tenemented  houses,  comprising  247  separate  holdings,  have 
been  inspected  and  reported  upon  in  detail  during  the  year,  with 
a  view  to  the  bye-laws  being  put  in  force.  In  no  case  was  it 
found  necessary  to  report  for  legal  proceedings. 

New  Buildings  and  Sanitary  Alterations. 

431  plans  were  examined  by  the  Medical  Officer  of  Health 
before  their  submission  to  the  Town  Improvement  and  Streets 
Committee  and,  where  necessary,  suggestions  forwarded  to  the 
City  Engineer  for  his  consideration,  as  compared  with  397  during 
the  previous  year. 

Common  Lodging  Houses. 

At  the  end  of  the  year  there  were  on  the  Register  17  common 
lodging  houses,  as  compared  with  18  in  1935,  one  house  having 
been  closed  and  removed  from  the  register,  owing  to  lack  of 
lodgers,  etc. 

The  total  number  of  lodgers  for  which  the  houses  are  registered 
is  595,  showing  a  decrease  of  19  from  last  year,  due  to  the  removal 
above-mentioned.  2,201  inspections  during  the  day-time  and  140 
at  night-time  have  been  made,  and  it  is  satisfactory  to  note  that 
it  was  unnecessary  to  resort  to  legal  proceedings  to  remedy  con¬ 
traventions  of  the  bye-laws  governing  the  management  of  the 
houses. 
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The  average  number  of  lodgers  per  night  was  387,  the  highest 
number  being  403,  and  the  lowest  353. 

The  following  summary  shows  in  detail  the  accommodation 
as  at  the  end  of  the  year  : — 


Description  of 
Lodgers. 

No.  of 

Accommodation . 

Houses. 

Single 

Beds. 

Double 

Beds. 

Married 

Couples. 

Single 

Women. 

Single 

Men. 

Total.  J 

iVIarried  couples  and 
single  women  . 

2 

60 

10 

10 

60 

80 

Women  only  . 

1 

18 

18 

18 

Men  only  . 

14 

497 

497 

497 

Total  . 

17 

575 

10 

10 

(20  persons) 

78 

497 

595 

Summary  of  inspections,  contraventions  found,  etc.  : — 


Number  of  houses  on  the  register  at  the  end  of  the  year . 

17 

Applications  for  registration  (Newcastle  Corporation  Act,  1911, 
Sec.  63)  ;  18  granted,  1  refused  . 

19 

Houses  ceased  to  be  occupied  as  common  lodging  houses . 

1 

Inspections  made  in  the  day-time  . 

2,201 

140 

Inspections  made  in  the  night-time . 

-sj  j  ■  ,  (  re  washing  of  bed-clothes,  70. 

Notices  served  -  ,.  ”  ,  .  .  ,  or-  . 

105 

(  re  lime-washmg  of  houses,  35 1 

Defects  and  Contraventions  of  Bye-laws,  etc.  : — 

Structural  defects  in  houses . 

7 

8 

Defective  water-closets . 

Defectir^e  roofs  and  defective  or  choked  spouting . 

16 

Choked  w.c.s  and  drains  . 

12 

Sink  waste-pipes  obstructed  . 

1 

2 

Dust-bins  defective  or  insufficient . 

Lack  of  efficient  ventilation  (broken  sash-cords,  etc.) . 

Lavatory  wash-basin  defective  . 

1 

1 

Yard  pavement  defective . 

1 

Unclassified  minor  nuisances  (burst  water-pipes,  etc.) . 

Beds  not  “  aired  ” . 

6 

1 

Slops  not  emptied  . 

1 

Floors  not  swept . 

1 

Lodger  occupying  an  unregistered  room  . 

1 

Deaths  reported . 

2 

Cases  of  infectious  disease  reported  (measles  1,  tuberculosis  3).,.... 

4 

Factories  and  Workshops. 

The  inspection  of  these  has  been  maintained  during  the  year, 
the  total  number  of  inspections  being  9,655,  as  against  9,056  for 
the  previous  year.  These  included  visits  to  workshops,  domestic 
workshops,  workplaces,  laundries  and  bakehouses,  also  to  factories 
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on  receipt  of  complaint  from  H.M.  Inspector.  Generally  speaking, 
their  condition  as  regards  sanitary  accommodation,  ventilation, 
cleanliness,  water  supply,  and  other  matters  of  a  hygienic  nature, 
was  found  satisfactory. 

During  the  year  31  lists  of  outworkers  were  received,  8 
employers  having  sent  in  their  lists  in  February  and  August,  as 
required  by  the  Factory  and  Workshop  Act,  1901,  and  15  em¬ 
ployers  only  once.  Included  in  the  lists  were  the  names  and 
addresses  of  three  outworkers  residing  in  other  towns,  and  these, 
in  accordance  with  the  requirements  of  the  Act,  were  forwarded 
to  the  Local  Authorities  of  the  districts  concerned.  No  con¬ 
travention  of  the  Act  was  found  in  any  of  the  74  outworkers’ 
premises  inspected. 

39  notices  as  to  insanitary  conditions  in  factories  and  work- 
sh.ops  were  receiv'ed  from  H.M.  Inspector  of  Factories,  30  of 
which  related  to  factories  (which  are  visited  by  the  Health  Depart¬ 
ment  staff  only  on  receipt  of  a  complaint  from  H.M.  Inspector), 
and  9  to  workshops.  Some  of  the  latter  had,  however,  been 
found  and  dealt  with  by  the  District  Inspectors  prior  to  receipt 
of  the  complaint.  The  others  received  due  attention  and  the 
necessar}^  works  were  carried  out  without  having  to  resort  to 
legal  proceedings. 

i\DMINISTRATION  OF  THE  FACTORY  AND  WORKSHOP  ACT,  1901,  IN 
CONNECTION  WITH  FACTORIES,  WORKSHOPS  AND  WORKPLACES, 

DURING  THE  YeAR  1936. 


^05110  Office  Tables. 

1.— INSPECTION  OF  FACTORIES,  WORKSHOPS  AND  WORKPLACES. 
Including  Inspections  made  by  Sanitary  Inspectors. 


1 

Premises. 

(1) 

Number  of 

Inspec¬ 

tions. 

(2) 

Written 

Notices. 

(3) 

Occupiers 

Prosecuted 

(4) 

Factories  . 

394 

7,618^ 

1,643] 

214 

.... 

(Including  Factory  Laundries.) 
Workshops  . 

(Including  Workshop  Laundries.) 
Workplaces . 

(Other  than  Outworkers’  premises.) 

■ 

Total  . 

9,655 

214 

.... 
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2,— DEFECTS  FOUND  IN  FACTORIES,  WORKSHOPS  AND 

WORKPLACES. 


Number  of  Defects. 

Number 

of 

Offences 

in 

respect 
to  which 
Prosecu¬ 
tions 
were 
institu¬ 
ted.  I 

(5)  i 

1 

Particulars. 

(1) 

Found. 

(2) 

Re¬ 

medied. 

(3) 

Referred 
to  H.M. 

In¬ 

spector. 

(4) 

^Nuisances  under  the  Public  Health 
Acts  : — 

Want  of  cleanliness  . 

194 

194 

I 

1 

Want  of  ventilation . 

8 

8 

Overcrowding . 

.... 

Want  of  drainage  of  floors  . 

1 

1 

Other  nuisances  . 

76 

76 

Sanitary  i  insufficient  . 

47 

44 

accommo-  <  unsuitable  or  defective 

116 

115 

dation  f  not  separate  for  sexes 

12 

12 

Offences  under  the  Factory  and 
Workshop  Acts  : — 

Illegal  occupation  of  underground 
bakehouse  (s.  101)  . 

1 

1 

Other  offences  . 

• . .  • 

11 

(Excluding  offences  relating  to 
out-work  and  offences  under  the 
Sections  mentioned  in  the 
Schedule  to  the  Ministry  of 
Health  (Factories  and  Work¬ 
shops  Transfer  of  Powers  Order, 
1921.) 

Total  . 

455 

451 

11 

*  Including  those  specified  in  sections  2,  3,  7  and  8  of  the  Factory  and  Workshop  Act,  1901, 
as  remediable  under  the  Public  Health  Acts. 


OUTWORK  IN  UNWHOLESOME  PREMISES,  Section  108. 


Nature  of  Work. 

(1) 

Instances. 

(2) 

Notices 

served. 

(3) 

Prosecu¬ 

tions. 

(4) 

As  per  Home  Office  List  . 

None. 

None. 

None. 
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TRADES. 

Particulars  as  to  the  number  and  nature  of  the  various 
trades  carried  on  in  the  workshops  of  the  City  ; — 


Trades. 

Work¬ 

shops. 

Domestic 

Work¬ 

shops. 

Work¬ 

places. 

i 

Athletic  Outfitters,  etc . 

12 

i 

Bacon  Curing,  Pickles,  etc . 

50 

1 

i 

1 

Bags,  Waterproofs,  etc.  (making  and  repairing) 

19 

2 

^  i 

^Bakehouses . 

268 

1 

Blacksmiths,  Plumbers,  etc . 

123 

4 

Bouquets  and  Wreaths  (making,  etc.)  . 

14 

Boots,  etc.  (making  and  repairing) . 

137 

20 

Dressmaking,  Underclothing,  etc . 

253 

15 

Drysalters,  Cleaning  &  Packing  Fruit,  Tea,  etc. 

29 

1 

94  1 

Furniture  Making,  Joiners,  etc . 

226 

11 

Harness,  etc.  (making  and  repairing) . 

20 

Jewellery,  Watches,  etc.  (making  &  repairing) 

79 

2 

i 

Laundries . 

10 

Machines  and  Tools  (making  and  repairing) . 

149 

5  : 

Painters,  Engravers,  Photographers,  etc . 

82 

6 

15 

Restaurant  Kitchens,  etc..... . 

111 

Tailoring,  Shirts,  etc . 

243 

13 

Miscellaneous  . 

112 

117 

Totals  . 

1,826 

71 

349 

*  Includes  45  “  Factory  ”  and  66  “  Domestic  ”  Bakehouses. 


Inspection  of  Council  and  other  Schools. 

During  the  year  181  inspections  were  made.  In  three  cases 
defects  were  found.  These  were  brought  to  the  attention  of  the 
Education  Authorities  and  subsequently  remedied. 

At  one  school  (acquired  under  the  Northumberland  Review 
Order,  1935),  privies  and  ashpits  have  been  replaced  by  chemical  ” 
closets.  Water-closets  could  not  be  provided  owing  to  the  absence 
of  sewers. 

Rag  Flock  Acts,  1911  and  1928. 

There  are  no  manufacturers  of  rag  flock  in  the  City,  the 
principal  users  being  upholsterers  and  bedding  makers.  The 
number  of  these  who  use  (or  are  likely  to  use)  rag  flock  is  26,  in 
15  workshops  and  11  factories.  To  the  form.er  (which  are  also 
inspected  under  the  Factory  and  Workshop  Acts)  74  visits  were 
made,  factory  premises  being  only  visited  on  receipt  of  complaint 
from  H.M.  Inspector. 

Eight  samples  of  rag  flock  were  purchased  and  submitted 
for  analysis.  All  were  found  to  conform  to  the  standard  of 
cleanliness  prescribed  by  the  Regulations. 


236 


Eight  samples  of  feathers  (used  in  the  manufaeture  of  bedding 
and  eushions)  were  purehased  and  submitted  for  analysis  under 
the  “  rag  flock  ”  test.  Of  these,  only  one  conformed  to  the  pre¬ 
scribed  standard  of  cleanliness.  No  legal  action  could  be  taken, 
as  the  law  relates  only  to  rag  flock.  There  is  definitely  a  need 
for  the  amendment  of  the  law  in  this  respect,  fixing  a  standard  of 
cleanliness  or  purity  and  the  miaterials  to  be  used  in  this  class 
of  work. 


Exhumations. 

Two  exhumations  were  carried  out  under  the  supervision  of 
the  Department  during  the  year,  both  being  authorised  by  Home 
Office  Licence.  The  operations  were  carried  out  in  the  early 
morning  in  a  sanitary  and  reverent  manner  and  with  due  regard 
to  the  conditions  set  out  in  the  Licence. 

Fertilisers  and  Feeding  Stuffs  Act,  1926. 

In  pursuance  of  this  Act,  24  visits  were  made  to  factories, 
warehouses,  and  retail  shops  where  fertilisers  or  feeding  stuffs 
were  prepared  or  stored  for  sale,  for  the  purpose  of  seeing  that 
the  requirements  were  carried  out  as  to  the  marking  of  packages, 
inspection  of  registers,  etc. 

Six  samples  of  fertilisers  and  1  of  feeding  stuff  were  obtained 
(mostly  informally)  and  submitted  for  analysis  to  the  Agricultural 
Analyst.  In  the  case  of  one  sample  of  fertiliser  the  amount  of 
nitrogen  was  found  to  be  below  that  stated  on  the  sample.  This 
was  the  subject  of  correspondence  with  the  Ministry  of  Agriculture 
and  Fisheries,  who  advised  that  the  article  did  not  come  within 
the  scope  of  the  Act,  and  no  further  action  was  taken.  The 
remaining  samples  all  complied  with  the  requirements. 

Merchandise  Marks  Act,  1926. 

In  the  administration  of  this  Act,  335  inspections  and  personal 
visits  were  made  to  shopkeepers,  stall-holders,  hawkers,  etc., 
in  order  to  ascertain  whether  imported  goods  were  properly  marked 
with  the  “  indication  of  origin  ”  required  by  the  Act  and  the 
Orders  made  thereunder.  Attention  was  drawn  to  the  require¬ 
ments  where  necessary,  in  93  instances  there  was  left  a  copy  of 
a  printed  notice  to  traders  (setting  out  the  principal  provisions 
of  the  Act),  and  in  65  cases  cautions  were  administered  (55  verbally 
and  10  by  special  letter). 
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Agricultural  Produce  (Grading  and  Marking)  Act,  1928. 

143  inspections  of  markets,  shops  and  stores,  were  made  as  to 
the  grading  and  marking  of  eggs.  No  contravention  of  the 
Regulations  was  found. 


Pharmacy  and  Poisons  Act,  1933. 

Listed  Sellers  oe  Part  II.  Poisons. 


102  applications  were  received  for  registration  as  listed  sellers. 
The  applicants  consisted  of  : — - 


Grocery,  Provisions  and  General  Stores 

Hairdressers 

Druggists 

Hardwaremen,  etc . 

Seed  and  Agricultural  Merchants 
Chemical  Disinfectant  IManufacturcrs 
Electrical  Supplies 
Manufacturing  Chemists 


50 

16 

14 

9 

8 


Of  these,  101  applications  were  granted  by  the  Health  Com- 
mottee,  and  1  refused,  the  premises  being  considered  unsuitable. 

One  dealer,  after  several  applications  being  made  to  him, 
defaulted  regarding  payment  of  the  statutory  fee,  and  his  registra¬ 
tion  was  accordingly  cancelled. 


Shops  Act,  1934  ;  Section  10. 


The  duties  which  fall  upon  the  Health  Department  under 
this  Section  are  in  respect  to  ventilation,  temperature,  sanitary 
accommodation,  lighting,  washing  facilities,  and  accommodation 
for  the  taking  of  meals,  for  persons  employed  in  or  about  the 
business  of  the  shop. 

Routine  inspection  is  now  in  progress  and,  during  the  3^ear, 
452  visits  have  been  made.  84  contraventions  of  the  Act  and 
Section  were  dealt  with. 

In  3  cases,  where  premises  were  not  provided  with  suitable 
and  sufficient  sanitary  conveniences  and  such  accommodation 
was  otherwise  conveniently  available,  certificates  of  exemption 
were  issued  under  the  provisions  of  the  particular  sub-section. 
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Staff  Changes. 

I  have  again  to  record  a  number  of  Staff  ciianges,  Mr.  Isaac 
Clark,  Assistant  Inspector  of  Factories  and  Workshops,  retired 
on  superannuation  in  June,  after  34  years’  service  with  the 
Corporation,  whilst  District  Inspectors  Ralph  W.  Suddick,  Herbert 
W.  Grieves  and  Maurice  W.  Swales  resigned  on  taking  up  service 
as  Sanitary  Inspectors  to  the  Urban  District  Councils  of  Longbenton, 
Edmonton  and  Spennymoor,  respectively. 

Conclusion. 

In  conclusion.  Sir,  I  would  express  to  you  my  sincere 
appreciation  of  your  unfailing  support  and  guidance  afforded  to 
me  at  all  times,  and  to  the  whole  of  the  Staff  I  tender  thanks  for 
assiduous  attention  to  their  various  duties. 

I  am,  Sir, 

Your  obedient  servant, 

\V.  Gray, 

Chief  Sanitary  Inspector, 
Inspector  of  Common  Lodging  Houses,  etc. 


H ealth  Department, 

Town  Hall, 

15th  May,  1937, 


Appendix  A. 

CITY  AND  COUNTY  OF  NEWCASTLE  UPON  TYNE. 


A  STUDY  OF  THE  DIETS  OF  SIXTY-NINE 
WORKING  CLASS  FAMILIES  IN  NEWCASTLE  UPON  TYNE. 


1  .—INTRODUCTORY". 

The  dietary  survey,  of  which  this  report  is  the  record,  was 
not  undertaken  as  an  academic  exercise,  but  as  a  practical  enquiry 
into  the  food  consumption  and  expenditure  of  certain  working" 
class  families  in  Newcastle  during  the  autumn  of  1934.  It  may 
be  helpful,  therefore,  to  describe  briefly  the  historical  and  social 
setting  of  the  investigation. 

During  the  early  years  of  the  present  decade,  Newcastle  in 
common  with  the  other  Tyneside  towns,  lay  under  a  heavy  burden 
of  unemploj^ment.  The  measure  of  this  can  be  gauged  from  the 
facts  that  between  1931  and  1934,  out  of  a  population  of  approxi¬ 
mately  285,000  the  average  number  of  persons  in  receipt  of  Public 
Assistance  was  19,222.  With  such  a  large  proportion  of  the 
population  in  circumstances  which  could  only  be  described  as 
impoverished,  special  watchfulness  was  necessary  to  detect  or, 
if  possible,  to  anticipate  the  presence  of  untoward  developments. 

The  first  indication  of  alarm  was  given  towards  the  end  of 
1932  in  the  Annual  Report  of  the  Newcastle  Dispensary  for  the 
previous  year.  It  was  stated  that  the  Committee  are  gravely 
concerned  about  the  great  increase  in  poverty,  sickness  and 
malnutrition  amongst  the  poorest  classes  in  the  City.’' 

Largely  as  a  result  of  this  pronouncement,  the  City  Health 
Committee  requested  Dr.  J.  C.  Spence,  F.R.C.P.,  to  carry  out 
an  investigation  into  the  health  and  nutrition  of  certain  of  the 
city  children  between  the  ages  of  one  and  five  years.  The  record 
of  this  investigation  was  published  in  March,  1934.  Dr.  Spence’s 
primary  conclusion  which  was  to  the  effect  that  at  least  36%  of 
the  children  from  the  poor  districts  of  the  city  which  he  had 
examined,  were  unhealthy  or  physically  unfit  and  appeared 
malnourished,  concentrated  attention  on  the  urgency  of  the 
situation. 

A  dietary  survey  carried  out  by  Miss  Doris  G.  Rogers,  of  the 
Newcastle  Dispensary,  during  the  later  months  of  1933,  emphasised 
the  disparity  between  the  circumstances  of  employed  and  un¬ 
employed  families  and  the  inadequacy  of  the  food  supply  of  the 
latter  when  compared  with  the  recently  issued  recommendations 
of  the  Nutrition  Committee  of  the  British  Medical  Association. 
A  similar  enquiry  into  the  diets  of  15  unemployed  and  9  employed 
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families  conducted  by  the  staff  of  the  Maternity  and  Child  Welfare 
Section  of  the  City  Health  Department,  only  served  to  confirm 
these  observations. 

Both  these  surveys  were  of  a  relatively  simple  character, 
being  based  in  the  main  on  personal  enquiries  as  to  the  purchases 
made  by  housewives  over  definite  periods,  a  strictly  quantitive 
study  being  out  of  the  question  in  the  circumstances.  Nevertheless, 
the  value  of  these  enquiries  as  indicators  of  the  trend  of  events 
should  not  be  under-estimated. 

There  had  thus  been  accumulated  a  body  of  evidence,  some 
of  real  significance,  as  in  the  case  of  Dr.  Spence's  findings,  the 
remainder  largely  suggestive,  which,  re-inforced  as  it  v/as  by 
a  number  of  unconfirmed  impressions  and  opinions,  justified  the 
City  Health  Committee  in  setting  on  foot  an  enquiry  of  a  more 
ambitious  character.  It  was  accordingly  decided  to  undertake 
a  comprehensive  dietary  survey  of  a  number  of  working  class 
families  in  different  parts  of  the  city. 

The  study  was  carried  out  in  September,  1934,  and  the  families 
were  selected  so  as  to  be  representative  as  far  as  possible  of  the 
working  class  population.  Some  measure  of  special  selection  w^as 
inevitable,  as  families  who  were  likely  to  be  non-co-operative 
were  obviously  avoided.  The  main  objective  of  the  investigation 
was  to  compare  the  diets  of  unemployed  and  employed  families 
whether  domiciled  in  ''  old  houses  "  or  living  upon  “  new  housing 
estates."  For  this  purpose,  a  number  in  each  of  the  employed 
and  unemployed  groups  was  taken  from  the  old  dwellings  and 
the  rest  from  houses  on  new  estates.  The  number  of  families 
studied  and  their  distribution  amongst  the  various  sub-groups 
are  tabulated  below.  Attention  is  directed  to  the  identifying 
initials  by  which  these  various  categories  will  be  referred  to 
subsequently. 


i 

( 

Total 
No.  of 
families 
studied. 

No.  of 
families 
in  old 
houses. 

No.  of 
families 
on  New 
Housing 
Estates. 

Identifying 

Initials.  { 

i 

1 

1 

Unemployed 

38 

.4 

14 

U.O.H.  Unemployed  Old  Houses. 
U.N.E.  ,,  New  Estates. 

1  Employed  .. 
j  Widows 

28 

18 

10 

E.O.H.  Employed 
E.N.E. 

Old  Houses. 
New  Estates. 

3 

2 

1 

W.O.H.  Widows 
W.N.E. 

Old  Houses. 
New  Estates. 

i 

i 

69 

44 

25 

3 


2.— OCCUPATION  OF  WAGE-EARNERS. 

The  occupations  of  the  employed  wage-earners  are  classified 
as  follows  ; — 

labourers,  including  building  trade  labourers 
and  one  chimney  sweep  ...  ...  ...  9 

metal  workers,  including  plumbers  and 
fitters  ...  ...  ...  ...  ...  4 

indoor  workers,  including  shop  attendants 
and  a  caretaker  ...  ...  ...  ...  4 

transport  workers,  including  ’bus  drivers  and 

carters  ...  ...  ...  ...  ...  4 

outdoor  agents,  including  one  advertising 
ci^^^^nt  ...  ...  ...  ... 

railway  workers  2  ;  joiners  2. 

Some  children  of  the  employed  families  were  also  wage-earners, 
namely  : — 

boys,  3  (pit  boy,  butcher’s  boy  and  office  boy)  ; 
girls,  4  (3  maids  and  1  dentist’s  assistant). 

Amongst  the  unemployed  families  3  juveniles  were  employed  as 
follows  : — 

boys,  2  (labourer  and  mine  firer)  ; 
girl,  1  (packer). 

The  heads  of  all  the  unemployed  families  except  one  had  been 
out  of  work  for  periods  ranging  from  six  months  up  to  nine  years 
preceding  the  enquiry. 

3.— PERSONNEL  EMPLOYED  IN  THE  STUDY. 

The  practical  part  of  the  investigation  was  conducted  by 
three  specially  selected  Health  Visitors  working  under  the  personal 
direction  and  instruction  of  Miss  M.  L.  Clark,  who  has  had  long 
experience  in  the  conduct  of  dietary  investigations.  The  Health 
Visitors  selected  had  previously  assisted  in  the  dietary  investigation 
under  the  auspices  of  the  Newcastle  Health  Department  to  which 
reference  has  already  been  made.  On  that  occasion  they  gave 
convincing  evidence  of  their  ability  to  conduct  the  present  more 
exacting  enquiry. 

4.— METHOD  OF  INVESTIGATION. 

The  method  employed  was  essentially  the  same  as  that  of 
Paton,  Cathcart  and  their  colleagues.  It  consists  in  weighing, 
measuring  and  recording  all  foodstuffs  in  the  house  on  the  first 
and  on  the  last  day  of  study  and  also  food  purchased  during  the 
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investigation.  The  daily  out-goings  of  waste  are  also  recorded. 
The  period  of  study  for  each  family  lasted  a  week,  and  the 
investigator  spent  some  time  daily  in  each  house  carrying  out 
the  weighings  and  measurings  and  obtaining  the  information 
required.  Care  was  taken  throughout  to  check  the  amounts 
purchased  by  weight,  including  canned  and  packet  foods.  The 
housewife  had  been  previously  instructed  to  collect  all  the  inedible 
and  edible  wastage,  such  as  peelings,  meat  and  fish  bones,  bread 
and  potato  waste,  etc.,  into  separate  parcels,  paper  being  provided 
for  the  purpose.  Food  supplied  to  dogs  and  cats  was  also 
ascertained  as  far  as  possible  and  reckoned  as  waste.  From  the 
data  thus  obtained  the  net  amounts  of  different  foods  eaten  by 
the  family  over  the  period  were  determined.  Purchases  of  sweets, 
ice  cream,  etc.,  by  children,  or  from  the  fish  and  chip  shops, 
were  ascertained  by  enquiry  and  checked  so  far  as  possible. 
Account  was  taken  of  all  meals  taken  in  the  house  by  each  member 
of  the  family  and  of  meals  which  did  not  come  from  the  family 
larder.  The  latter  were  approximately  assessed  in  terms  of  diet- 
man-values  and  deducted  from  the  total  diet-man-value  of  the 
family.  The  commonest  evaluations  used  were  breakfast  Jrd, 
dinner  -J-rd,  tea  and  supper  combined  Jrd,  i.e.,  of  the  appropriate 
man-value,  but  this  proportion  was  occasionally  altered  according 
to  variations  in  the  relative  sizes  of  meals  in  different  families. 
Meals  eaten  in  the  houses  by  visitors  were  similarly  assessed  and 
added  to  the  total  diet-man-value  of  the  family. 

Most  of  the  members  of  each  family  were  weighed  during 
the  survey.  Blood  haemoglobin  was  also  determined  in  the 
majority  soon  after  the  research  was  finished. 

5.— ANALYSIS  OF  FOODS. 

Special  chemical  analysis  had  to  be  made  of  some  foods 
bearing  local  names.  Analyses  for  protein,  fat  and  carbohydrate 
were  carried  out  by  the  City  Public  Analyst  or  in  the  Ministry  of 
Health  Foods  Laboratory  ;  mineral  analyses  were  made  by  Dr.  R.  A. 
McCance  and  Miss  Widdowson,  of  King’s  College  Hospital,  London, 
who  also  supplied  figures  for  some  other  foods  not  listed  in 
analytical  tables. 

6.— CALCULATION  OF  RESULTS. 

The  family  co-efficients  suggested  by  Cathcart  and  Murray 
and  the  tables  of  food  values  of  Plimmer,  Sherman,  McCance  and 
Lawrence,  McCance  and  Shipp,  and  Hutchison  and  Mottram  were 


D 

employed.  Account  was  taken  of  the  loss  of  nutrients  from  some 
foods  through  cooking,  a  precaution  made  possible  by  the  use  of 
unpublished  data  kindly  supplied  by  Dr.  McCance  and  Miss 
Widdowson.  Losses  from  cooking  occur  when  food-stuffs  are  boiled 
and  the  water  thrown  away.  “  Cabbage  water  ’’  for  example  contains 
on  the  average  61.6  per  cent,  of  the  total  calcium  and  49.3  per 
cent,  of  the  total  protein  present  in  the  raw  vegetable. 

7.— STANDARDS  OF  COMPARISON. 

The  standards  we  have  adopted  for  comparison  are  :  Calories 
3,000,  total  protein  (animal  and  vegetable)  80  gm.,  animal  protein 
37  gm.,  calcium  0.68  gm.,  phosphorus  1.32  gm.  and  iron  15  mg. 
per  man  daily.  These  standards  although  not  all  based  on 
indisputable  evidence  have  been  assented  to  by  most  workers  on 
nutrition  as  adequate  for  the  average  man  of  a  community  weighing 
70  kg.  The  community  would  of  course  include  men  engaged 
in  sedentary  occupations,  light  work  and  hard  work.  The  standards 
are  averages  obtained  from  numerous  laboratory  and  dietary 
studies  and  are  therefore  only  comparable  with  average  and  not 
with  individual  diets.  Table  I.  sets  out  the  standards  adopted, 
together  with  the  daily  intake  of  nutrients  per  man  value  for  the 
various  groups  and  sub-groups  investigated.  Certain  other  relevant 
information  as  to  rent,  food  expenditure  and  income  is  also 
included. 

The  outstanding  feature  of  the  present  enquiry  was  the 
occurrence  of  wide  variations  from  the  mean  values.  It  therefore 
seemed  more  appropriate  to  compare  the  diets  and  their  con¬ 
stituents  with  ranges  or  zones  of  values  which  were  regarded  as 
standard,  rather  than  with  the  usual  recognised  standards  them¬ 
selves.  Accordingly,  ranges  of  the  more  important  nutrients  have 
been  chosen  so  that  diets  providing  amounts  inside  these  limits 
may  be  regarded  as  sufficient. 

The  ranges  adopted  which  are  also  indicated  by  horizontal 
lines  in  Table  II.  are  as  follows  ; — 

Calories  ...  ...  2,500  — 3,499. 

Protein  ...  ...  70  —  109  gms. 

Animal  Protein  ...  30  —  59  gms. 

Calcium  ...  ...  0.5  — 0.999  gms. 

The  selection  of  these  ranges  is  based  on  the  recommendations 
of  experienced  investigators  in  nutrition,  but  it  does  not  necessarily 
follow  that  individual  diets  containing  lesser  or  greater  amounts 
of  nutrients  than  those  inside  the  ranges  are  to  be  judged  in- 
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sufficient  or  excessive.  To  pronounce  with  certainty  on  the 
precise  requirements  of  every  individual  in  a  community  would 
be  to  presume  a  more  exact  knowledge  of  human  nutrition  than 
we  possess.  It  is  a  fundamental  biological  fact  that  variations 
exist  among  all  living  organisms.  This  applies  to  food  requirements 
as  well  as  to  body  functions,  but,  in  the  present  state  of  knowledge, 
it  is  impossible  to  state  the  extent  of  variations  in  food  requirements 
for  different  individuals.  For  this  reason  and  to  avoid  misunder¬ 
standing  the  following  terms  are  used  in  appraising  individual 
diets  in  relation  to  these  ranges  :  within  the  range,”  “  above 

the  range  ”  and  ‘‘  below  the  range.”  In  the  case  of  gross  deviations 
from  the  range  the  terms  ‘‘deficient”  or  “excessive”  are 
employed. 


RESULTS. 


8.— AVERAGE  COMPOSITION  OF  DIETS  AND 
EREQUENCY  DISTRIBUTION. 

The  composition  of  the  family  diets  in  terms  of  pure  nutrients 
is  summarised  in  Table  I.  The  average  for  the  whole  69  families 
taken  at  its  face  value  suggests  that  the  diets  as  a  whole  were 
fairly  adequate  when  judged  by  the  quoted  standards.  Calories, 
total  protein  and  animal  protein  may  be  considered  as  practically 
sufficient.  The  quantity  of  iron  is  exactly  standard  but  calcium 
and  phosphorus  are  deficient  to  the  extent  of  about  8  per  cent. 

The  general  import  of  the  averages  in  Table  I.  should  not 
be  unduly  stressed.  That  their  presentation  of  the  facts  requires 
further  amplification  is  evident  from  Table  IT,  which  shows  the 
frequency  distribution  of  representative  constituents  of  the  diet, 
Calories,  total  protein,  animal  protein  and  calcium.  The  values 
extend  over  a  very  wide  range,  the  scatter  being  more  marked 
in  employed  than  in  unemployed  families.  On  account  of  the 
wide  variation  in  consumption  of  nutrients,  which  is  the  most 
conspicuous  feature  of  the  results,  the  means  lose  a  good  deal  of 
their  apparent  significance.  The  range  of  intake  per  man  value 
as  regards  Calories  extends  from  1,846  to  5,261  and  of  calcium 
from  0.24  gms.  to  1.41  gms.  In  these  circumstances  and  in  view 
of  the  small  number  of  data  the  means  of  the  two  major  groups  [i.e., 
unemployed  and  employed)  and  four  sub-groups  (Table  I.)  give 
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an  imperfect  picture  of  the  relative  nutritional  value  of  the  diets 
in  these  groupings.  It  will  be  found  more  informative  to  study 
the  range  of  variation  in  the  consumption  of  nutrients  as 
experienced  in  the  various  groups  and  sub-groups. 

All  families.  In  the  69  families,  the  intake  of  Calories  was 
below  the  selected  range  in  25  per  cent.,  calcium  in  35  per  cent., 
total  protein  in  32  per  cent,  and  of  animal  protein  in  42  per  cent. 
The  intakes  were  above  the  range  for  Calories  in  20  per  cent., 
calcium  in  10  per  cent.,  total  protein  in  12  per  cent,  and  animal 
protein  in  12  per  cent.  The  Calorie,  calcium,  total  protein  and 
animal  protein  contents  in  the  remaining  diets  were  within  the 
range. 

Unemployed  and  Employed.  Considering  the  unemployed  and 
employed  groups  separately  the  Calorie  content  was  below  the 
range  in  31  per  cent,  of  the  former  and  in  18  per  cent,  of  the 
employed,  and  above  the  range  in  16  per  cent,  of  the  unemployed 
and  in  25  per  cent,  of  the  employed. 

In  2  widows’  families  the  Calorie  content  was  within  the  range 
and  in  one  above  the  range.  Four  employed  families  consumed 
4,500 — 5,499  Calories,  which  was  almost  certainly  an  excessive 
amount,  whereas  the  three  highest  intakes  amongst  the  unemployed 
were  between  4,000  and  4,249  Calories. 

The  distribution  of  the  calcium  intake  shows  no  appreciable 
difference  between  unemployed  and  employed  except  that  the 
maximum  intake  and  percentage  above  the  range  was  higher 
in  the  latter  (i.e.,  1.4 — 1.49  gm.,  2  families)  than  in  the  unemployed 
{i.e.,  1.1 — 1.19  gm.,  2  families).  Calcium  intake  below  the  range 
was  as  common  amongst  the  employed  as  the  unemployed,  being 
found  in  about  35%  of  the  families  in  each  group.  It  was  less 
than  0.4  gm.  and  therefore  deficient  in  6  unemployed,  3  employed 
families  and  one  widow’s.  The  intake  of  calcium  in  two  widows’ 
families  was  within  the  range  and  in  one  below  the  range. 

The  intake  of  total  protein  was  below  the  range  in  29  per 
cent,  of  the  unemployed  and  in  36  per  cent,  of  the  employed 
families  and  of  animal  protein  in  45  per  cent,  and  32  per  cent, 
respectively.  The  difference  regarding  total  protein  is  too  small 
to  be  important  but  that  between  the  figures  for  animal  protein 
is  too  large  to  be  ignored  and  suggests,  when  taken  together  with 
the  fact  that  21  per  cent,  of  the  employed  but  only  5  per  cent. 
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of  the  unemployed  consumed  animal  protein  above  the  range, 
that  the  unemployed  as  a  whole  consumed  less  animal  protein 
than  the  employed  families.  Three  unemployed  and  4  employed 
families  consumed  less  than  60  gm.  of  protein  which  was  definitely 
below  the  standard  range.  One  unemployed  and  3  employed 
families  had  more  than  130  gm.  of  protein  daily  which  appears 
to  be  an  excessive  amount.  It  would  be  illogical  to  speak  of 
a  deficiency  of  animal  protein  because  it  is  not  strictly  essential 
for  life.  It  is,  however,  extremely  probable  that  amounts  above 
70  gm.  are  excessive.  One  unemployed  and  2  employed  families 
were  in  this  category.  Two  of  the  widows’  families  consumed 
amounts  of  total  protein  within  the  range  and  one  below  the 
range.  The  intake  of  animal  protein  was  below  the  range  in  all 
three. 

The  general  feature  of  the  frequency  distribution  is  a  larger 
proportion  of  unemployed  than  of  employed  at  the  lower  level 
of  consumption  of  Calories,  calcium  and  animal  protein,  and 
correspondingly  smaller  proportions  at  the  higher  levels.  Regarding 
total  protein,  the  difference  of  16  per  cent,  in  favour  of  the  employed 
above  the  range  is  offset  to  some  extent  by  one  of  7  per  cent,  in 
favour  of  the  unemployed  below  the  range. 

If  attention  is  confined  to  the  mean  values  in  the  unemployed, 
employed,  O.H.  and  N.E.  groupings  (Table  I.)  it  would  seem 
that  on  the  average  the  diet  of  the  unemployed  was  poorer  than 
that  of  the  employed  and  the  diet  of  the  N.E.  families  poorer 
than  that  of  the  O.H.  families.  These  differences  would  seem 
to  be  attributable  in  the  main  to  the  U.N.E.  families  since  the 
average  diet  of  this  sub-group  is  lower  than  that  of  any  of  the 
others  and  so  must  have  affected  the  means  in  both  the  unemployed 
and  N.E.  groups.  The  wide  variation  round  the  means  throws 
some  doubt  on  the  validity  of  this  inference  and  statistical  analysis 
reveals  only  the  following  significant  differences  between  them, 
the  term  significant  being  interpreted  in  its  formal  statistical 
sense,  i.e.,  not  likely  to  be  due  to  chance  : — 

1.  All  unemployed  families  consumed  significantly  less  fat  and 
animal  protein  than  employed. 

2.  Unemployed  families  on  new  housing  estates  consumed 
significantly  less  Calories,  fat  and  animal  protein  than 
employed  families  resident  on  new  housing  estates. 

These  differences  are  confirmed  for  Calories  and  animal  protein 
by  the  frequency  distributions  in  Table  II. 
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Old  Houses  and  New  Houses.  Comparisons  between  O.H.  and 

N. E.,  between  U.O.H.  and  U.N.E.  and  between  E.O.H.  and  E.N.E. 
did  not  reveal  any  significant  differences.  On  the  other  hand, 
the  means  are  uniformly  lower  in  the  unemployed  than  in  the 
employed  whether  the  comparisons  are  made  with  or  without 
reference  to  housing.  This  consistency  suggests  that  all  the 
differences  are  real.  It  would,  therefore,  seem  that  the  average 
diet  of  the  unemployed  families  was  on  the  whole  poorer  than 
that  of  the  employed,  but  as  Table  II.  shows  there  was  very 
considerable  overlap  in  the  diets  of  individual  families. 

9.— DIETS  BELOW  THE  RANGE  IN  CALORIES, 
TOTAL  PROTEIN,  ANIMAL  PROTEIN  OR  CALCIUM. 

Inspection  of  those  diets  falling  below  the  range  in  either 
Calories,  total  protein,  animal  protein  or  calcium  (Table  II.) 
disclosed  that  most  of  them  were  also  below  the  ramge  in  other 
constituents.  To  illustrate  this  point  the  diets  were  grouped 
according  to  the  intake  of  Calories  and  averaged  in  groups 
(Table  Ilia).  Total  protein,  fat,  carbohydrate,  phosphorus  and 
iron  are  seen  to  increase  with  Calories,  whereas  animal  protein 
rises  and  then  falls  and  calcium  rises  somewhat  irregularly.  The 
changes  in  man- value,  rent  and  food  expenditure  are  not  consistent. 
In  two  only  of  the  41  diets  listed  in  Table  Ilia,  did  the  calcium 
intake  reach  the  standard  level,  0.68  gm.  One  of  these  diets 
contained  0.75  gm.  calcium  and  4,098  Calories  and  the  other 

O. 78  gm.  calcium  and  2,693  Calories.  Some  other  diets  in  this 
grouping  are  noteworthy  on  account  of  extreme  variations  in 
their  constituents.  One  had  3,509  Calories  but  only  17.9  gm. 
animal  protein,  another  3,190  Calories  but  only  11.3  gm.  animal 
protein  and  0.24  gm.  calcium,  and  a  third  2,646  Calories,  40.6  gm. 
of  animal  protein  and  0.65  of  calcium.  The  lowest  intake  of  iron 
was  7.2  mg.  in  a  diet  of  2,099  Calories.  This  was  an  E.O.H.  diet  ; 
and  its  content  of  other  nutrients  was,  total  protein  52  gm.,  animal 
protein  17.5  gm.,  calcium  0.26  gm.,  and  phosphorus  0.61  gm. 
Another  very  low  diet,  also  in  an  E.O.H.  family  contained  1,846 
Calories,  53  gm.  total  protein,  20  of  animal  protein,  0.41  of  calcium, 
0.83  of  phosphorus  and  10.9  mg.  of  iron.  These  2  diets  were 
doubtless  deficient  in  every  respect.  The  highest  iron  intake 
within  this  grouping  of  diets  was  20.9  mg.  in  a  diet  of  2,413 
Calories. 

The  same  group  of  diets  was  classified  according  to  size  of 
family  and  the  constituents  averaged  in  groups  (Table  Illb). 
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All  nutrients  except  animal  protein,  which  changed  but  slightly, 
fell  in  general  with  increase  in  man-value  up  to  the  7.0  man-value 
level.  Food  expenditure  also  fell,  but  rent  showed  no  constant 
change.  The  mean  intake  of  nutrients  of  families  in  the  2-2.9  man- 
value  group  exceeded  that  of  families  in  the  5-5.9  group  by  the 
following  percentages  :  Calories  11,  protein  21,  animal  protein  13, 
fat  9,  carbohydrate  11,  calcium  51,  phosphorus  27  and  iron  12. 

Summarising  this  analysis  it  would  seem — 

(a)  that  the  Calorie  content  of  the  diets  is  a  measure  of  the 
total  protein,  fat,  carbohydrate,  phosphorus  and  iron,  but 
not  of  the  calcium  or  animal  protein  contents,  and 

(b)  that  the  larger  the  family  the  lower  are  the  food  expenditure 
and  intake  of  all  nutrients  per  man  except  animal  protein. 

10.— DIETS  WITHIN  THE  RANGE  IN  CALORIES, 
TOTAL  PROTEIN  AND  ANIMAL  PROTEIN. 

The  diets  in  this  category  have  been  grouped  in  the  same  way 
as  the  others.  The  averages  are  shown  in  Table  IV.  (a  and  b).  Seven 
diets  fell  into  the  2,500 — 2,999  Calories  group  and  seven  into  the 
3,000 — 3,499  group.  All  other  nutrients  and  food  expenditure 
rise  with  increase  in  Calories  v/hile  rent  falls  slightly  and  man-value 
remains  almost  unchanged.  The  decrease  in  rent  and  increase 
in  food  expenditure  are  consistent  with  one  another  and  with  the 
increase  in  consumption  of  nutrients,  for  it  might  ordinarily  be 
expected  that  the  lower  the  rent  the  greater  would  be  the  food 
expenditure  and,  consequently,  the  consumption  of  food. 

The  man-value  classification  shows  that  all  nutrients  and 
food  expenditure  fell  while  rent  rose  with  increase  in  man-value. 


11.— DIETS  ABOVE  THE  RANGE  IN  CALORIES,  CALCIUM, 
TOTAL  PROTEIN  OR  ANIMAL  PROTEIN. 

The  diets  above  the  range  were  grouped  according  to  Calorie 
content  and  man-value  and  averaged  with  the  results  shown  in 
Table  V.  (a  and  b).  Total  protein,  carbohydrate,  calcium  and 
iron  run  parallel  with  Calories.  The  general  trend  of  fat  and 
phosphorus  is  in  the  same  direction  but  animal  protein  shows 
little  correspondence  with  Calories,  and  man-value,  rent  and  food 
expenditure  none. 
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In  the  man-value  classification  total  protein,  animal  protein, 
fat  and  iron  fall  as  man-value  rises.  The  changes  in  other  con¬ 
stituents  are  irregular,  but  the  larger  families,  with  man-values 
above  3,  are  below  the  smaller,  where  the  man-values  are  less 
than  3,  in  the  consumption  of  every  food  constituent.  They  are 
lower  also  in  food  expenditure  but  higher  in  rent. 

In  general,  it  would  appear  from  this  analysis  that — 

(a)  the  Calorie  contents  of  these  diets  may  he  regarded  as  an 
approximate  indication  of  the  amounts  of  the  other  nutrients 
considered  except  animal  protein,  and 

(b)  the  larger  families  had  on  the  whole  poorer  diets  and 
spent  less  money  per  man-value  weekly  on  food  than  the 
smaller  families. 

It  will  be  observed  that  the  total  of  families  included  in 
Tables  III.,  IV.  and  V.  is  71,  i.e.,  two  more  than  the  number 
studied,  69.  The  reason  for  the  increase  is  that  two  diets  which 
were  below  the  range  in  animal  protein  and  were  therefore  put 
in  Table  III.  were  above  the  range  in  Calories  and  so  were  included 
in  Table  V.  The  details  of  these  diets  are  noteworthy.  They  are  : — 

Total  A  n  imal 

Calories.  Protein.  Protein.  Calcium.  Phos'loJiorus.  Iron. 
Diet  A  ....  3,509  79.5  gm.  17.9  gm.  0.58  gm.  1,24  gm.  16.3  mg. 

,,  B  ....  4,098  106.6  gm.  29.2  gm.  0.75  gm.  1.96  gm.  20.5  mg. 

These  examples  serve  to  show  to  what  extent  diets  may  be  poor 
in  some  respects  although  they  appear  adequate  or  even  excessive 
in  others.  Thus,  Diet  A  is  deficient  in  animal  protein  and  low 
also,  but  to  a  less  extent,  in  calcium  and  phosphorus  whereas  the 
other  nutrients  are  present  in  adequate  amounts  ;  Diet  B  is 
probably  too  high  in  Calories  while  animal  protein  is  on  the  low 
side,  the  other  nutrients  being  quite  adequate. 

12.— COMPARISON  OF  TABLES  III.,  IV.  and  V. 

To  illustrate  the  general  characteristics  of  these  diets  in 
the  several  Tables  and  to  compare  the  differences,  the  figures 
were  averaged  and  the  differences  calculated  on  a  percentage 
basis.  The  results  ^e  shown  in  Table  VI. 

The  dietary  constituents  increase  uniformly  from  Table  III. 
through  IV.  to  V.  The  increase  is  least  marked  for  carbohydrate, 
the  cheapest  food-stuff,  and  most  marked  for  calcium  and  animal 
protein  which  are  relatively  expensive  nutrients.  Food  expenditure 
per  man-value  per  week  also  increases  from  Table  III.,  through 
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IV.  to  V.  but  much  more  markedly  than  any  of  the  food  constituents. 
This  indicates  that  the  costs  of  the  diets  within  the  range  and 
above  the  range  were  higher  on  the  average  than  those  below 
the  range.  The  man-value  per  family  moves  in  the  opposite 
direction  to  the  food  constituents  and  food  expenditure.  The 
larger  families  would  appear,  therefore,  to  have  had  poorer  diets 
than  the  smaller  and  to  have  spent  less  on  food.  Neither  the 
dietary  constituents  nor  food  expenditure  would  appear  to  have 
been  substantially  influenced  by  the  rent  in  the  families  studied, 
for  this  was  lowest  for  the  families  in  Table  III.  and  highest  for 
those  in  IV.  Had  diet  been  appreciably  affected  by  rent,  this 
would  have  been  highest  for  the  families  in  Table  III. 

13.— COST  OF  NUTRIENTS. 

The  average  number  of  Calories  and  grammes  of  protein  and 
calcium  obtained  per  penny  of  total  money  spent  on  food  are 
shown  in  Table  VII.  The  values  were  obtained  by  dividing  the 
total  amounts  of  these  nutrients  in  each  diet,  exclusive  of  all 
foods  supplied  free  of  cost,  by  the  amount  of  money  spent  on 
food.  Garden  produce  was  reckoned  at  wholesale  prices.  The 
figures  do  not  indicate  any  appreciable  differences  between  the 
O.H.  and  N.E.  families  whether  unemployed  or  employed  or  between 
all  unemployed  and  all  employed  in  regard  to  calcium.  The 
unemployed,  however,  obtained  per  penny  expended,  22  per  cent, 
more  protein  and  23  per  cent,  more  Calories  on  the  average  than 
the  employed ;  these  differences  were  found  to  be  statistically 
significant.  The  most  probable  reason  for  the  higher  cost  of  Calories 
and  protein  to  the  employed  than  to  the  unemployed  is  the  fact 
that  the  former  consumed  more  animal  protein  and  fat  which 
are  expensive  sources  of  protein  and  Calories  respectively. 

14.— RENT,  MAN-VALUES  AND  FOOD  EXPENDITURE  PER 

MAN-VALUE. 

The  average  rents,  man-values  and  expenditure  on  food  per 
man  weekly  are  stated  in  Table  1.  and  the  family  distribution 
of  these  is  given  in  Table  IT  under  the  headings  of  the  sev^eral 
sub-groups. 

The  average  rent  was  lowest  in  the  U.O.H.  group,  7.86s.  per 
week.  The  differences  between  the  other  groups  are  slight,  but 
the  relatively  high  rent  in  the  U.N.E.  group,  10.27s.  per  week, 
is  striking.  On  the  average,  rent  was  21  per  cent,  higher  for 


13 


the  N.E.  than  for  the  O.H.  families.  The  rent  did  not  appear 
to  be  related  to  intake  of  food  or  expenditure  on  food  per  head. 
For  example,  unemployed  living  in  “  old  houses  with  an  average 
rental  of  7.86s.  spent'  53.5d.  per  man-value  per  week,  while  similar 
families  on  ''  new  estates  ”  paying  on  an  average  10.26s.  weekly 
for  rent,  spent  54.3d.  per  head  on  food. 

The  differences  between  the  average  man-values  are  so  small 
and  the  distribution  so  wide  especially  in  the  two  employed  groups 
that  no  importance  can  be  attached  to  them. 

The  distribution  of  food  expenditure  per  man-value  in  the 
different  groups  is  very  wide  particularly  in  the  employed  sub¬ 
groups  (O.H.  and  N.E.)  The  average  expenditure  under  this 
heading  was  practically  identical  in  the  two  unemployed,  53.5d. 
and  54.3d.,  and  the  two  employed  sub-groups,  72. 5d.  and  75.6d., 
respectively.  The  averages  of  all  the  unemployed,  53.94d.,  and 
all  the  employed,  73.62d.,  may  therefore  be  compared.  These 
show  that  the  expenditure  of  the  employed  exceeded  that  of  the 
unemployed  by  36.5  per  cent.  This  difference  is  in  all  probability 
due,  as  pointed  out  below,  to  the  purchase  of  (a)  more  expensive 
foods  and  (b)  greater  quantities  of  fat  and  animal  protein  and 
probably  of  other  foods,  by  the  employed  than  by  the  unemployed. 

15.— QUALITATIVE  ANALYSIS  OF  CONSUMPTION  OF 

FOOD  STUFFS. 

The  various  kinds  of  foods  and  beverages,  including  different 
cuts  of  meat,  brands  of  cereals  and  vegetables  amounted  to  151. 
The  list  of  these  foods  has  been  abbreviated  so  as  to  illustrate 
dietary  and  economic  habits,  and  is  set  out  in  the  Appendix  to 
the  report.  The  Appendix  shows  the  number  and  percentage 
of  families  who  consumed  each  article  of  food  and  also  the 
average  intake  per  man  of  those  families  who  ate  the  food. 
Statistical  tests  were  applied  to  the  most  outstanding  differences 
between  the  percentages  of  unemployed  and  employed  families 
consuming  important  foodstuffs,  di.sregarding  housing  conditions. 
Statistical  analysis  of  the  average  cjuantities  of  foods  consumed 
was  not  justifiable  because  the  number  of  families  involved  was 
too  small.  It  will  be  convenient  to  discuss  in  the  first  place 
the  differences  found  to  be  statistically  significant. 

These  are  dealt  with  in  sub-paragraph  (a).  Those  differences 
which  were  not  found  to  be  capable  of  statistical  analysis,  or  were 
not  statistically  significant,  are  discussed  in  the  subsequent  sub- 
paragraphs. 


14 


Statistically  Significant  Differences. 


(a)  Cakes,  fresh  tomatoes,  hatter,  fresh  milk,  bacon  and  boiled  ham. 

More  employed  families  consumed  cakes,  fresh  tomatoes, 
butter,  fresh  milk,  bacon  and  boiled  ham  than  unemployed  families, 
the  differences  between  the  numbers  of  families  in  the  two  groups 
being  greater  than  is  likely  to  have  arisen  by  chance. 


For  instance,  76  per  cent,  of  the  unemployed  families  consumed 
butter  and  66  per  cent,  fresh  milk  compared  with  96  per  cent, 
and  100  per  cent,  respectively  of  the  employed.  The  average 
consumption  of  fresh  milk  was  low  throughout,  according  to  the 
commonly  accepted  standards.  For  the  four  main  sub-groups  it 
was  respectively  : — 


Unemployed — Old  Houses 
Unemployed — New  Estates 
Employed — Old  Houses 
Employed — New  Estates 


0.13  pints  ^ 

0.26  „  I 

0.19  „  j 

0.26  ’ 


Per  man- 
value  per 
diem. 


The  relative  costliness  of  cakes,  tomatoes,  fresh  milk,  butter,  bacon 
and  ham  is  probably  the  main  explanation  for  these  differences 
in  consumption. 


Eifty-three  per  cent,  of  unemployed  and  only  7  per  cent,  of 
employed  took  a  proprietary  brand  of  dried  milk  which  many 
of  the  unemployed  received  free  from  the  City  Health  Department. 
It  has  been  observed  in  Newcastle  that  many  of  the  families  who 
receive  dried  milk  free  of  cost  buy  only  enough  liquid  milk  for  tea  ; 
some  indeed  consume  no  fresh  milk  at  all,  but  use  instead  condensed 
skimmed  milk  all  of  which  in  the  present  study  came  from  countries 
outside  Great  Britain.  Skimmed  milk,  as  is  well-known,  is  little 
inferior  in  nutritive  value  to  whole  milk,  the  only  difference 
between  them  being  that  the  bulk  of  the  fat  and  A  and  D  vitamins 
are  absent  from  skimmed  milk,  but  these  nutrients  can  easily  be 
supplied  by  other  suitable  fats.  Skimmed  milk,  like  whole  milk,  is 
an  excellent  source  of  protein  of  high  biological  value,  of  calcium 
and  of  other  inorganic  elements.  In  the  present  stud}^  only  three 
families,  two  unemployed  and  one  employed,  consumed  liquid 
skimmed  milk.  There  is  no  doubt,  as  was  verified  by  enquiry,  that 
more  would  have  bought  skimmed  milk  in  liquid  form  if  it  had  been 
easily  obtainable ;  but  little  or  none  is  placed  on  the  market  in  this 
country.  It  is  known  that  much  of  the  skimmed  milk  produced  is 
used  for  purposes  other  than  human  food,  mainly  the  feeding  of 
pigs  and  poultr^q  and  some  may  be  run  to  waste. 
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It  is  difficult  to  see  how  the  lower  consumption  of  butter 
by  the  unemployed  than  by  the  employed  can  be  attributed  entirely 
to  economic  causes,  because  butter  at  that  time  could  be  obtained 
almost  as  cheaply  as  margarine.  Possibly  a  margarine-eating 
habit  established  when  butter  was  more  expensive  was  also  a  factor. 

Differences  which  were  not  found  to  he  capable  of  Statistical 
Analysis  or  which  were  not  Statistically  Significant. 

(b)  Cereals. 

Bread  and  flour  have  been  combined  because  of  the  very 
common  practice  of  home  baking  in  the  North  of  England.  The 
great  bulk  of  the  bread  weighed  in  the  houses  at  the  beginning 
and  end  of  the  study  was  home-made.  The  consumption  of  white 
flour  and  bread  was  almost  identical  in  the  4  sub-groups,  about 
10  ozs.  or  1,000  Calories  per  man-value  daily.  The  great  bulk  of  the 
bread  consumed  was  white  ;  only  about  45  per  cent,  of  all  the 
families  consumed  brown  bread  at  all.  One  U.O.H.  family 
consumed  only  brown  bread. 

Biscuits,  tapioca  and  sago  and  rice  show  no  clear  differences 
between  the  sub-groups  in  numbers  of  families  or  quantities 
consumed.  About  30  per  cent,  of  all  families  used  oatmeal. 

(c)  Jams  and  Sugar. 

The  fact  that  only  36  per  cent,  of  the  U.N.E.  families  purchased 
jam  is  probably  fortuitous ;  in  the  other  3  sub-groups  the  proportions 
were  71,  70  and  67  per  cent.  There  was  little  difference  in  the 
quantities  consumed  per  man -value  in  the  4  sub-groups,  about  0.6  oz. 
daily.  The  quantities  of  marmalade  consumed  were  small  in  all 
groups.  The  average  sugar  consumption  by  all  the  sub-groups 
together  was  about  2.4  ozs.,  280  Calories  per  man  daily. 

(d)  Fruit. 

Apples  were  used  fairly  extensively  by  all  groups,  the 
proportions  of  families  who  used  them  being  75,  64,  78  and  100  in 
the  4  sub-groups  in  the  order  in  which  they  appear  in  the  table. 
The  percentages  for  bananas  were  46,  43,  50  and  70,  thus  suggesting 
slightly  higher  consumption  by  the  employed  families.  Other 
fruits  consumed  by  a  minority  of  the  families  included  oranges, 
pears,  plums,  grapes,  bilberries,  blackberries,  grape-fruit  and 
dried  fruits. 

Potatoes  were  consumed  to  an  almost  equal  extent  by  the 
4  sub-groups,  about  5.9  ozs.,  146  Calories,  per  man  daily.  It  is 
noteworthy  that  nearly  twice  this  amount  of  energy  was  derived 
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from  sugar  and  nearly  seven  times  from  white  bread.  The  popularity 
of  the  remaining  vegetables  was  in  the  following  descending  order  : 
onions,  fresh  tomatoes,  carrots,  cabbage,  dried  peas,  turnips,  leeks, 
beetroot,  cauliflower,  lettuce.  The  low  consumption  of  lettuce  is 
surprising  in  view  of  the  season,  September.  The  data  suggest  that 
cauliflower  was  used  more  extensively  by  the  E.O.H.  families,  44  per 
cent,  against  10 — 14  per  cent,  of  the  others.  The  reason  was 
probably  a  question  of  taste  or  habit,  it  could  scarcely  be  price, 
because  this  vegetable  was  least  popular  with  the  E.N.E.  families. 

Other  vegetables  consumed  by  a  minority  of  the  families 
were  cucumber,  rhubarb,  parsnips,  green  peas,  french  beans,  radish 
and  celery. 

(e)  Dairy  Products. 

Consumption  of  dairy  products  as  regards  those  where 
statistical  differences  were  found  to  occur  has  been  dealt  with 
in  sub-paragraph  (a)  above,  but  the  following  additional  information 
is  of  interest.  Only  one  unemployed  family  but  three  employed 
families  purchased  cream.  relatively  large  number  of  families, 
about  80  per  cent.,  consumed  cheese,  which  is  one  of  the  best  and 
cheapest  sources  of  animal  protein  and  calcium.  The  average 
amount  consumed  per  man-value  of  the  employed  exceeded  that  of 
the  unemployed  by  about  44  per  cent.  This  difference  is  probably 
due  to  the  fact  that  cheese  sandwiches  feature  largely  in  the 
workman’s  mid-day  lunch. 

Eggs  were  cheap  in  Newcastle  at  the  time  of  the  study,  hence 
their  popularity  which  was  not  far  from  equal  in  the  4  sub-groups. 

The  great  majority  of  families  in  all  groups  purchased  condensed 
skimmed  milk,  the  percentages  varying  from  67  per  cent,  in  the 
E.O.H.  to  92  per  cent,  in  the  U.O.H.  The  amounts  consumed 
per  man  were  almost  equal  in  the  U.N.E.  and  in  the  two  employed 
sub-groups  and  these  amounts  were  exceeded  by  the  U.O.H. 
families  by  about  35  per  cent.  About  one-fifth  of  the  employed 
families  purchased  condensed  full  cream  milk,  but  the  number 
of  unemployed  families  who  used  it  was  almost  negligible.  It 
would,  therefore,  appear  that  condensed  skimmed  milk  was  more 
popular  with  the  unemployed  and  condensed  whole  milk  with  the 
employed.  The  reason  for  this  qualitative  difference  is  most 
probably  one  of  price  ;  for  condensed  skimmed  milk  at  the  time 
generally  cost  about  3d.  and  condensed  whole  milk  about  6d. 
per  lb.  tin.  Although  these  data  only  suggest  the  existence  of 
the  above  difference  the  case  for  its  reality  is  greatly  strengthened 
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by  the  fact  tliat  the  unemployed  purchased  all  their  food  at 
a  lower  rate  than  the  employed. 

The  great  bulk  of  the  dried  milk  was  consumed  by  the 
unemployed,  particularly  the  U.O.H.  families.  Most  of  it  was 
a  proprietary  brand,  supplied  gratis  from  the  Welfare  Centres. 

(f)  Fish. 

The  low  consumption  of  fish  is  surprising  but  the  paucity 
of  data  makes  it  impossible  to  say  whether  it  was  more  popular 
with  one  or  other  group  or  sub-group.  There  is  no  indication 
that  expensive  fishes  were  purchased  instead  of  equally,  or  more, 
nutritious  fish  of  the  cheaper  varieties  such  as  haddock  and  herring. 
Herrings  were  cheap  in  Newcastle  at  the  time  of  the  survey  and 
the  small  amounts  consumed  suggest  that  this  class  of  fish  is  not 
popular  with  the  working  classes  of  the  city. 


(g)  Meat. 

The  consumption  of  bacon  has  already  been  considered  in 
sub-paragraph  (a).  Stewed  beef  was  by  far  the  most  popular 
meat.  This  would  also  account  for  the  popularity  of  onions  and 
carrots,  one  or  both  of  which  was  always  cooked  along  with  the 
meat.  Stewing  is  a  very  economical  method  of  cooking  as  there 
is  little  or  no  loss  from  either  the  meat  or  the  vegetables.  Stewing 
was  more  popular  than  the  amount  of  stewed  beef  consumed 
would  indicate  because  it  was  not  always  possible  to  be  certain 
whether  the  mutton  purchased  was  intended  for  stewing,  roasting 
or  frying.  Mutton  appeared  to  be  slightly  more  popular  with 
the  employed  than  the  unemployed. 

The  relatively  small  consumption  of  the  expensive  pork  and 
chicken  as  well  as  the  preponderance  of  beef  over  pork  sausages 
are  noteworthy.  Evidently  rabbit  is  not  popular  in  Newcastle, 
in  spite  of  its  low  cost.  Liver  was  fairly  widely  used  by  unemployed 
and  employed  alike.  Other  offal  and  meat  products  included 
black  and  white  puddings  (10),  kidney  (9),  head  and  tripe  (4), 
pig’s  cheek,  cows’  heel  and  heart  (3).  The  figures  in  brackets 
are  the  numbers  of  families  using  these  foods  and  are  an  indication 
of  their  popularity. 

(h)  Canned  and  Cooked  Food. 

The  consumption  of  boiled  ham  has  already  been  discussed 
in  sub-paragraph  (a). 


Fried  potato  chips  v/ere  the  only  food  in  this  category  used 
by  a  bare  majority  of  the  families,  35  (including  one  widow’s 
family)  out  of  69.  The  next  most  popular  of  these  foods  was 
fried  fish  which  was  purchased  by  about  one-third  of  all  the 
families.  Baked  beans,  corned  beef  and  meat  pies  were  consumed 
by  not  more  than  one-fourth  of  the  families.  Pineapple  was  the 
most  popular  canned  fruit  and  it  was  apparently  favoured  more 
by  the  employed  than  by  the  unemployed.  The  other  more 
expensive  canned  fruits,  peaches,  pears  and  fruit  salad,  were  also 
used  more  by  the  employed  than  by  the  unemployed.  The  same 
applies  to  canned  peas,  salmon  and  boiled  tongue.  Other  foods 
in  this  category  purchased  by  a  small  minority  of  families  were 
apple  tart,  meat  and  fish  pastes,  polony,  pickles,  sauces,  sardines 
(used  by  three  unemployed  families  only),  wheat  flakes  and  similar 
cereal  products  (seven  families),  fish  cakes,  and  veal  and  ham.  The 
numbers  of  families  using  these  foods  varied  from  ten  for  sauces  to 
two  for  veal  and  ham  pies.  Proprietary  meat  extracts  and  prepared 
soups  were  consumed  by  six  and  two  families,  respectively. 

In  this  qualitative  analysis  it  was  impossible  owing  to  the 
small  number  of  families  and  to  the  variations  in  numbers  consuming 
different  foods  and  in  quantities  consumed  to  make  comparisons 
between  the  four  sub-groups.  There  did  not  appear,  however,  from 
the  inspection  of  the  detailed  results  to  be  any  evidence  of  a  marked 
difference  in  consumption  either  qualitative  or  quantitative  as 
between  the  O.H.  families  and  N.E.  families.  Except  in  the 
case  of  fish  and  chips  the  relatively  expensive  and  prepared  canned 
foods  were  bought  by  a  minority  of  the  families,  and  in  regard 
to  many  of  the  foods  the  number  of  consumers  was  extremely 
small.  There  is,  therefore,  little  evidence  of  generally  extravagant 
buying  or  of  serious  decline  in  home  cooking  by  the  families 
studied.  Indeed,  practically  all  the  bread  consumed  was  home 
baked.  Further  evidence  of  the  prevalence  of  home  cooking 
can  be  seen  by  comparing  the  total  consumption  by  all  the  families 
of  prepared  meat  and  fish  with  that  of  meat  and  fish  which  required 
cooking  in  the  home.  Prepared  meat  and  fish,  including  meat 
pies  and  fish  cakes,  amounted  to  97.37  lbs.  ;  while  the  purchases 
of  meat  and  fish,  including  all  offal,  which  required  cooking 
amounted  to  470  lbs.,  i.e.,  about  5  times  the  amount  of  meat  and 
fish  purchased  in  the  cooked  or  prepared  state. 

Fresh  meat  was  consumed  by  all  69  families  and  fresh  vegetables 
by  all  but  one.  All  the  employed  and  most  of  the  unemployed 
families  had  fresh  fruit,  but  more  of  the  employed  had  fish,  canned 
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and  cooked  meats  and  canned  fruit  and  vegetables.  Two  of  the 
3  widows’  families  had  no  fresh  fruit  or  fresh  fish,  two  had  canned 
vegetables  but  none  of  them  canned  fruit. 

A  partial  summary  of  the  data  set  out  in  the  Appendix  is 
given  in  Table  VIII. 

16.— h.t:moglobin  content  of  blood. 

The  estimations  were  made  by  Dr.  J.  B.  Tilley,  of  the  Health 
Department,  Newcastle,  using  the  most  recent  type  of  Dare 
haemoglobinometer,  which  is  graduated  so  that  a  reading  of  100 
per  cent,  is  equivalent  to  a  concentration  of  15.9  gm.  of  haemoglobin 
per  100  cc.  Dr.  Tilley  had  previously  been  trained  in  the  use  of 
the  instrument  and  the  accuracy  of  his  results  with  it  was  checked 
against  readings  taken  on  the  same  hospital  patients  by  the  Haldane 
instrument.  This  is  standardised  so  that  a  reading  of  100  per 
cent,  is  equivalent  to  13.8  gm.  haemoglobin.  Readings  of  the 
same  sample  on  the  Haldane  should  therefore  be  somewhat  higher 
than  on  the  Dare  instrument.  The  results  obtained  were  as 
follows  : — 


Haldane. 

Dare. 

Difference 

Hb.% 

Hb.% 

Haldane — Dare, 

72 

69 

3 

48 

41 

7 

67 

65 

2 

87 

86 

1 

89 

81 

8 

57 

49 

8 

67 

58 

9 

On  the  average  the  Dare  readings  are  about  5  per  cent,  below  the 
Haldane  readings  but  differences  as  high  as  9  per  cent,  were 
obtained.  In  collaboration  with  others,  many  more  comparisons 
of  the  Dare  with  the  Haldane  and  photo-electric  cell  methods 
have  been  made.  The  Dare  nearly  always  gave  lower  results 
but  the  maximum  difference  was  never  greater  than  9  per  cent, 
of  haemoglobin.  On  account  of  these  experiences  it  was  decided 
to  regard  Dare  readings  as  understating  by  approximately  10% 
the  values  which  would  be  obtained  with  the  Haldane  instrument 
on  the  same  bloods.  The  result  of  this  decision,  therefore,  is 
that  the  lower  limit  of  normality  of  haemoglobin  percentage  on 
the  Dare  instrument  is  placed  10%  lower  than  on  the  Haldane. 
Since  the  latter  type  of  haemoglobinometer  is  most  frequently 
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employed  in  this  country  it  is  desirable,  for  purposes  of  comparison, 
to  fix  as  far  as  possible  the  critical  level  at  which  normality  ends 
and  anaemia  begins  with  reference  to  the  Haldane  instrument. 
There  is,  however,  some  difference  of  opinion  as  to  the  precise 
position  of  these  critical  levels  on  the  Haldane  scale  for  people 
of  different  ages  of  both  sexes.  It  is  clear  from  consideration 
of  the  literature  on  the  subject  that  further  research  on  healthy 
people  of  different  ages  will  be  necessary  before  the  critical  levels 
can  be  definitely  established,  but  it  would  appear  that  the  levels 
which  would  meet  with  the  greatest  measure  of  assent  are  80% 
for  males  over  12  and  75%  for  women  and  children  below  12  years. 
It  is  probable  that  the  haemoglobin  values  of  the  great  miajority 
of  cases  of  anaemia  would  fall  below  these  levels,  which,  in  accordance 
with  the  comparisons  already  quoted,  correspond  with  70%  and 
65%  respectively  on  the  Dare  instrument.  It  was,  therefore, 
decided  that  all  haemoglobin  values  falling  below  70%  in  males 
over  12  and  below  65%  in  women  and  children,  should  be  regarded 
as  indicative  of  anaemia. 

The  hemoglobin  values  of  the  employed  and  unemployed 
groups  are  compared  in  Table  IX.  The  mean  hemoglobin 
percentages  are  practically  identical  in  both  groups  for  males, 
females  and  children  respectively. 

As  regards  the  distribution  of  the  values,  this  was  approximately 
the  same  for  the  males  of  both  categories  and  it  may  be  inferred 
that  there  was  no  difference  between  the  haemoglobin  content 
of  the  blood  of  employed  and  unemployed  males. 

The  distribution  of  values  shown  by  the  women  and  children 
in  the  employed  and  unemployed  groups  show  some  differences. 

The  numbers  and  percentages  of  anaemic  persons,  as  previously 
defined,  were  as  follows  : — 

Women. 

Employed  Group  (4  out  of  39)  =11% 

Unemployed  Group  (12  out  of  37)  =  32% 

Children  (under  12). 

Employed  Group  (10  out  of  59)  =  17% 
Unemployed  Group  (17  out  of  79)  =  22% 

As  regards  the  percentage  of  anaemic  women  the  difference 
between  the  employed  and  unemployed  groups  is  rather  more 
than  would  be  expected  to  occur  by  chance.  On  the  other  hand 
there  are  relatively  more  women  in  the  employed  group  who  have 
haemoglobin  percentages  of  the  moderately  low  order  of  65 — 69%, 
and  rather  fewer  at  the  high  level  of  80%  haemoglobin  or  over 
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(Table  IX.)  There  is  therefore  no  evidence  of  a  general  shift 
downwards  in  the  scale  of  values  shown  by  the  unemployed  women 
and  the  mean  values  in  the  two  groups,  are  as  previously  indicated, 
nearly  identical. 

The  children  in  the  two  groups  show  the  same  type  of 
differences,  namely,  slightly  more  persons  in  the  unemployed 
group  falling  below  the  critical  anaemia  level,  i.e.,  65%  haemoglobin  ; 
proportionately  fewer  at  the  moderately  low  level  of  65 — 69% 
haemoglobin  and  more  in  the  high  group  of  80%  or  over. 

The  differences  are  not  more  than  might  have  arisen  by  chance, 
though  they  confirm  those  recorded  for  the  women  in  showing 
more  individuals  in  the  unemployed  group  at  the  two  ends  of 
the  scale. 

Adopting  the  criterion  of  anaemia  as  defined  in  the  preceding 
paragraphs,  this  analysis  then  suggests  that  there  is  a  somewhat 
higher  proportion  of  anaemic  women  amongst  the  unemployed. 

17.— H/TMOGLOBIN  VALUES  IN  RELATION  TO  INTAKE 

OF  IRON. 

In  Table  X.  is  shown  the  distribution  of  haemoglobin  values 
in  relation  to  the  iron  intake  per  man-value  daily.  The  haemoglobin 
values  are  classified  according  to  whether  they  fell  above  or  below 
the  suggested  anaemia  level,  70  per  cent,  for  men  and  65  per  cent, 
for  women  and  children.  Of  the  2  anaemic  men,  one  consumed 
5 — 10  mg.  and  one  15 — 20  mg.  of  iron  daily.  Of  the  16  anaemic 
women,  there  were  9  in  the  10 — 15  mg.  group,  3  in  each  of  the 
15 — 20  and  20 — 25  mg.  groups,  one  in  the  25—30  mg.  group,  and 
none  in  the  5 — 10  mg.  group.  The  27  anaemic  children  fell  into 
the  following  groups  :-17  in  the  10 — 15  mg.  group,  3  in  each  of 
the  5 — 10  and  15 — 20  mg.  groups,  4  in  the  20 — 25  mg.  group  and 
none  in  the  25 — 30  mg.  group.  It  is,  therefore,  clear  that  there 
is  no  relation  between  the  haemoglobin  of  the  blood  and  the  amount 
of  iron  in  the  food  consumed  during  the  week  of  the  study.  It 
should  not,  however,  be  inferred  that  there  is  no  relation  between 
diet  and  the  haemoglobin  content  of  the  blood  as  other  nutritional 
factors  have  also  to  be  taken  into  account.  Thus  the  bulk  of  the 
haemoglobin  molecule  consists  of  a  protein  complex,  the  metabolism 
of  iron  is  affected  by  the  calcium  content  of  the  diet,  and  anaemia 
may  be  caused  by  a  deficiency  of  vitamin  C.  It  is  therefore 
conceivable  that  some  of  the  deficiencies  in  haemoglobin  were 
caused  by  deficiency  of  protein,  calcium  or  vitamin  C  in  the  diet. 
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18.— WEIGHTS  AND  HEIGHTS  OE  INDIVIDUALS. 

The  weights  and  heights  of  members  of  the  families  studied 
were  recorded  in  the  Welfare  Centres,  the  number  of  refusals  being 
low.  Babies  were  weighed  and  measured  naked,  the  height  being 
taken  by  means  of  a  special  measuring  apparatus.  The  school 
children  were  measured  without  shoes  and  upper  garments,  while 
adults  were  measured  in  ordinary  indoor  attire  with  shoes  removed. 
The  averages  are  shown  in  Table  XL 

In  view  of  the  fact  that  the  numbers  of  children  at  different  ages 
were  too  small  to  allow  comparison  of  weights  and  heights  being 
made  between  employed  and  unemployed  families,  the  data  for  all 
the  children  were  grouped  together  according  to  the  age  groups. 
Every  person  aged  20  years  and  over  was  reckoned  as  an  adult 
and  the  measurements  of  the  small  number  between  14  and  20 
years  were  excluded  from  the  averages.  In  the  unemployed  group 
there  were  33  men  and  39  women,  in  the  employed  group  28  men 
and  28  women,  so  that  the  numbers  were  large  enough  to  justify 
averaging  them  separately.  The  only  noteworthy  difference 
between  the  means  is  that  between  the  unemployed  and  employed 
men,  the  latter  being  the  heavier  by  13  lbs.  4  ozs.,  a  difference 
which  was  found  to  be  significant  on  statistical  analysis.  The 
cause  of  this  difference  is  not  clear.  If  the  lower  weight  of  the 
unemployed  was  due  to  their  diet  being  less  adequate  than  that 
of  the  employed,  similar  differences  would  be  expected  in  the 
women  and  children.  The  other  conceivable  causes  are  : — 

{a)  that  these  men  lost  their  employment  in  the  first  instance 
wholly  or  partly  because  of  poor  physique  and 

(b)  that  the  loss  of  weight  was  due  to  wasting  of  muscular 
tissue  which  is  a  physiological  result  of  lack  of  exercise. 

It  is  impossible  to  say  to  what  extent  {a)  was  a  contributory  cause 
of  the  lower  weight  of  the  unemployed  men.  The  fact  that  no 
material  differences  were  found  in  the  weights  of  women  and 
children  would  suggest  that  {b)  was  an  important  factor  but  not 
necessarily  the  only  one. 
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SUMMARY  AND  CONCLUSIONS. 

1.  The  intake  of  food  of  69  families  in  Newcastle  selected 
so  as  to  be  representative  as  far  as  possible  of  the  working  class 
community  was  determined  quantitatively  for  a  week  in  September, 
1934.  The  bread-winner  in  38  families  had  been  unemployed  for 
from  six  months  up  to  nine  years  ;  24  of  these  families  lived  in 
old  houses  and  14  on  new  estates.  The  bread-winner  was  employed 
in  28  of  the  families  of  whom  18  resided  in  old  houses  and  10  on 
new  estates.  There  were  also  3  widows’  families. 

2.  The  average  diet  of  the  69  families  supplied,  per  man- 
value  daily,  2,960  Calories,  82  gms.  of  protein  (36  from  animal 
sources),  94  of  fat,  445  of  carbohydrate,  0.63  of  calcium,  1.23  of 
phosphorus  and  15  mgs.  of  iron.  The  average  man- value  was 
3.6,  the  expenditure  on  food  per  man-value  per  week  being  62.4d. 
As  judged  by  commonly  accepted  standards  this  diet  is  just  about 
sufficient  in  all  these  nutrients,  except  calcium  and  phosphorus 
which  are  both  deficient  by  about  8  per  cent. 

3.  Wide  variations  were  found  in  the  consumption  of  nutrients 
of  different  families.  The  ranges  in  the  69  families  were  : — 
Calories,  1846 — 5261  ;  protein  51 — 161  gm.  ;  calcium  0.24 — 1.41 
gm.  ;  phosphorus  0.61 — 2.44  gm.  ;  iron  7.2 — 28.9  mg.  per  man- 
value  daily.  The  variations  were  more  marked  in  the  employed 
than  in  the  unemployed  families. 

In  the  frequency  distribution  of  diets  according  to  Calories, 
total  protein,  animal  protein  and  calcium  contents,  more  un¬ 
employed  than  employed  fell  below  a  range  of  intake  within  which 
sufficiency  is  considered  to  lie,  for  Calories,  animal  protein  and 
calcium  ;  more  employed  than  unemployed  fell  above  the  ranges 
in  Calories,  total  protein,  animal  protein  and  calcium.  It  is  not 
suggested  that  all  diets  below  the  ranges  are  necessarily  inadequate 
for  the  families  concerned,  because  the  variations  in  nutritional 
needs  of  individuals  are  known  to  be  considerable  but  it  is  probable 
that  such  diets  are  within  the  danger  zone  in  regard  to  the  genesis 
of  malnutrition. 

Two  employed  families  had  less  than  1,900  Calories  ;  6  un¬ 
employed,  3  employed  and  one  widow’s  family  less  than  0.4  gm. 
of  calcium  ;  3  unemployed  and  4  employed  families  less  than 
60  gm.  of  protein  per  man  daily.  These  diets  were  therefore 
deficient  in  these  nutrients. 
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Four  employed  families  had  4,500  or  more  Calories  ;  3  em¬ 
ployed  and  one  unemployed  family  had  130  gm.  or  more  protein 
and  one  employed  family  over  90  gm.  animal  protein  daily.  These 
intakes  were  probably  excessive. 

4.  The  average  diet  of  the  unemployed  was  lower  than  that 
of  the  employed  in  fat  and  animal  protein  ;  the  average  diet  of 
the  unemployed,  new  estate,  families  was  lower  than  that  of  the 
employed,  new  estate,  families  in  Calories,  fat  and  animal  protein. 
These  differences  were  shown  on  statistical  analyses  to  be  greater 
than  would  be  likely  to  arise  by  chance.  The  differences  between 
the  other  means  could  have  been  due  to  chance  ;  but,  since  the 
frequency  distribution  and  the  averages  showed  the  unemployed 
diets  to  be  consistently  lower  in  every  particular  than  the  employed 
diets,  irrespective  of  housing  conditions,  it  is  very  probable  that 
the  diets  of  the  unemployed  as  a  whole  were  inferior  to  those  of 
the  employed. 


5.  The  amounts  of  energy  and  protein  obtained  per  penny 
of  money  spent  on  food  were  23  per  cent,  higher  in  the  unemployed 
than  the  employed  families.  Statistical  analysis  showed  that 
these  differences  were  unlikely  to  be  due  to  chance.  The  un¬ 
employed  therefore  purchased  these  nutrients  at  lower  cost  than 
the  emplo^^ed.  The  cost  of  calcium  was  the  same  in  both  groups 
of  families. 

The  employed  spent  36  per  cent,  more  money  on  the  purchase 
of  food  than  the  unemployed,  but  there  was  no  indication  of 
markedly  excessive  purchase  of  expensive  foods  to  the  exclusion 
of  equally  nutritious  cheaper  foods  by  either  group  of  families. 


6.  There  were  no  important  differences  between  the  average 
man-values  in  the  different  groups. 

Rent  was  21  per  cent,  higher  in  the  new  housing  estates  than 
in  the  old  houses  but  rent  did  not  appear  to  be  closely  related  to 
intake  of  food. 


7.  The  larger  families  on  the  whole  had  less  adequate  diets 
and  spent  less  money  on  food .  than  the  smaller  families.  The 
Calorie  content  of  the  diets  gave  a  rough  indication  of  their  comi- 
position  in  the  other  essential  nutrients  considered,  except  animal 
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protein  and  calcium,  the  amounts  of  which  did  not  always  vary 
in  the  same  direction  as  Calories. 

8.  Significantly  more  employed  than  unemployed  families 
consumed  cakes,  fresh  tomatoes,  butter,  fresh  milk,  bacon  and 
boiled  ham.  The  differences  between  the  numbers  in  the  two 
groups  is  most  probably  related  to  the  greater  outlay  on  food  by 
the  employed  families.  The  new  estate  families  consumed  on 
the  average  0.26  pint  of  liquid  milk  per  man  daily,  the  employed, 
old  houses,  families  0.19  pint  per  day,  and  the  unemployed,  old 
houses,  families  0.13  pint  per  day.  Seventy-six  per  cent,  of 
the  unemplo3^ed  consumed  butter  and  66  per  cent,  fresh  milk  ;  the 
figures  for  the  emplo^^ed  were  96  and  100  per  cent,  respectively. 

Onty  three  families  consumed  liquid  skimmed  milk,  but  the 
majority  consumed  condensed  skimmed  milk.  One-fifth  of  the 
employed  but  only  a  negligible  number  of  the  unemployed  used 
condensed  full  cream  milk. 


9.  Nearh’  all  the  bread  consumed  was  bakeci  at  home.  Brown 
bread  was  used  by  45  per  cent,  of  all  families.  The  average  total 
consumption  of  bread  per  man-value  daily  was  10  ozs.  (1,000 
Calories).  Thirt^’  per  cent,  of  families  used  oatmeal. 

The  average  consumption  of  sugar  by  all  families,  excluding 
that  present  naturally  in  foods  or  added  to  prepared  foods  and 
dishes  such  as  jams,  biscuits  and  sweets,  was  2.4  ozs..  (280  Calories) 
per  man- value  daily  ;  the  figure  for  potatoes  was  5.9  ozs.  (146 
Calories) . 

10.  Ninety-nine  per  cent,  of  families  consumed  fresh  vegetables 
and  88  per  cent,  fresh  fruit.  Thirty  per  cent,  of  all  families 
consumed  canned  vegetables  and  17  per  cent,  canned  fruits. 

11.  All  69  families  consumed  fresh  meat,  71  per  cent,  fresh 
fish,  and  68  per  cent,  canned  or  cooked  meat  and  fish. 

12.  Stewing  was  the  most  popular  method  of  cooking  meats. 

13.  The  consumption  of  canned,  prepared  and  cooked  foods 
was  higher  among  the  employed  than  the  unemployed. 


14.  The  hsemoglobin  content  of  the  blood  was  determined 
in  38  of  the  men,  76  of  the  women  and  138  of  the  children  included 


26 


in  the  investigation.  Using  the  Dare  haemoglobinometer,  readings 
below  70  per  cent,  in  the  men  or  65  per  cent,  in  women  and  in 
children  below  12  years,  were  considered  to  be  indicative  of  anaemia. 
The  average  haemoglobin  values  were  :  in  the  men  83%,  in  the 
women  73%  and  in  the  children  73%. 

Adopting  the  definition  of  anaemia  as  previously  stated,  2 
men  (5  per  cent,  of  the  total),  16  women  (21  per  cent.)  and  27 
children  (20  per  cent.)  were  found  to  be  anaemic. 

Of  the  37  women  in  the  unemployed  group,  12  or  32%  were 
anaemic,  as  compared  with  only  4,  i.e.,  10%  of  the  39  women 
in  the  employed  group. 

There  was,  however,  no  general  shift  downwards  in  the 
haemoglobin  level  amongst  the  unemployed  group,  slightly  more 
in  the  unemployed  group  than  in  the  employed  having  high 
haemoglobin  values. 

No  relation  could  be  found  between  the  haemoglobin  levels 
and  the  content  of  iron  in  the  family  diets. 


15.  No  difference  was  found  between  the  heights  and  weights 
of  children  or  women  in  any  of  the  groupings,  but  the  employed 
men  were  heavier  on  the  average  than  the  unemployed  men  by 
13.25  lbs.  The  possible  causes  of  this  difference  are  discussed  ; 
it  was  probably  not  due  to  difference  in  diet,  since  a  similar  difference 
in  weight  was  not  found  between  the  women  of  the  employed  and 
unemployed  groups. 
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Table  1 1. 

Distribution  of  Families  according  to  Intake  per  Man- value  daily  of  Calories, 
Calcium,  Protein  and  Animal  Protein;  and  Distribution  according  to 

Man-value,  Rent  and  Food  Expenditure. 


Nos. 

OF  Families. 

Unemployed. 

h 

Employed. 

Wic 

ows. 

Total. 

%  of  , 
Total. 

1 

Old 

Houses. 

New 

Estate. 

%  of 
Total 
Unem¬ 
ployed. 

Old 

Houses. 

New 

Estate. 

%  of 
Total 
Em- 
ploye<l. 

Old 

Houses. 

New 

Estate. 

Calories. 

1 

1 

1,750-1,999 . 

. — - 

— 

2 

- - 

— 

— 

2 

2,000-2,249 . 

2 

— 

31 

1 

— 

18 

— 

3 

25  : 

2,250-2,499 . 

5 

5 

2 

— 

— 

! 

12 

2,500-2,749 . 

4 

4 

4 

4 

1 

— 

17 

i 

2,750-2,999 . 

3 

3 

53 

2 

1 

57 

— 

— 

9 

55 

3,000-3,249 . 

3 

2 

1 

2 

— 

— 

8 

3,250-3,499 . 

1 

— 

1 

1 

■ — ■ 

1 

4 

i 

3,500-3,749 . 

3 

. 

2 

1 

1 

— 

7 

,  3,750-3,999 . 

■ — 

— 

— 

- - - 

— 

— 

— 

1 

1 

4,000-4,249 . 

3 

— 

— 

— 

— 

— 

3 

1 

1 

4,250-4,499 . 

. — 

— 

16 

— 

— 

25 

— 

. — 

— 

20  1 

4,500-4,749 . 

— 

— 

1 

1 

— 

. — ■ 

2 

1 

4,750-4,999 . 

— 

— 

— 

— 

— 

— 

, 

5,000-5,249 . 

— 

1 

— 

— 

. — • 

1 

1 

5,250-5,499 . 

— 

— 

1 

■ — 

— 

- — • 

1 

! 

Totals . 

24 

14 

100 

18 

10 

100 

2 

1 

69 

100 

Calcium  (Gms.) 

1 

.200-.299 . 

1 

1 

1 

— 

— 

■ — ■ 

3 

[ 

i 

.300-.399 . 

2 

2 

34 

1 

1 

36 

1 

. — - 

7 

35  . 

.400-.499 . 

5 

2 

6 

2 

— 

— 

14 

1 

.500-.599 . 

6 

5 

1 

1 

1 

1 

15 

!  .600-.699 . 

2 

2 

3 

2 

— 

— 

9 

.700-.799 . 

4 

1 

61 

2 

- - 

46 

— 

— 

7 

55  ^ 

,  .800-.899 . 

1 

1 

1 

2 

• — 

— 

5 

i 

i  .900-.999 . 

1 

— 

1 

— 

— 

— 

2 

1 

1.00-1.09 . 

— 

— 

— 

— 

— 

— 

— 

1.10-1.19 . 

2 

— 

1 

1 

— 

— 

4 

:  1.20-1.29 . 

— 

• — • 

5 

1 

— 

18 

— 

— 

1 

10 

;  1.30-1.39 . 

— 

— 

— 

. — 

. — 

— 

— 

1.40-1.49 . 

i 

• — 

1 

1 

• — 

2 

Totals . 

24 

14 

100 

18 

10 

100 

2 

1 

69 

100 

;  Protein  (Gms.) 

50-59  . 

2 

1 

29 

4 

■ — 

36 

— 

■ — - 

7 

32  ! 

i  60-69  . 

. 

4 

4 

2 

4 

1 

■ — • 

15 

70-79  . 

7 

7 

4 

2 

1 

— 

21 

! 

80-89  . 

3 

1 

66 

1 

— 

43 

— 

1 

6 

56  i 

90-99  . 

3 

1 

2 

2 

1 

— 

8 

; 

100-109  . 

3 

— 

1 

—  I 

— 

— 

4 

1 

i 

110-119 . 

1 

— 

1 

1 

— 

— 

3 

' 

120-129  . 

— 

— 

1 

— 

—  1 

— 

1 

130-139  . 

— 

— 

5 

— 

1 

21 

— 

— 

1 

12 

,  140-149 . 

1 

— 

1 

— 

'  1 

— 

2 

150-159 . 

— 

— 

— 

— 

_  j 

— 

— 

1 

160-169  . 

i 

■ — • 

1 

—  ; 

i 

— 

1 

Totals . 1 

24 

14 

100 

18 

10 

100 

2  ' 

1 

69  1 

100 

vSufficiency  of  each  nutrient  is  considered  to  lie  between  the  heavy  horizontal  lines. 
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Table  II. — continued 


1 


Nos.  OF 

Families. 

Unemployed, 

Employed, 

Widows. 

%  of 

1  oral. 

%  of 

%  of 

Total. 

Old  i 

New 

Total 

Old 

New 

Total 

Old 

New 

Houses,  i 

Estate. 

Unem- 

Houses. 

Estate. 

Em- 

Houses. 

Estate. 

i 

ployed. 

ployed. 

Animal  Protein 

1 

1 

(Gms.) 

i 

10-19  . 

— 

2 

45 

2 

1 

32 

1 

— 

6 

42  i 

20-29  . 

9 

6 

5 

1 

1 

1 

23 

1 

30-39  . 

9 

4 

3 

3 

_ 

■ 

19 

i 

1 

40-49  . 

4 

2 

50 

1 

1 

47 

— 

— 

8 

46 

50-59  . 

— 

— 

3 

2 

— 

— 

5 

60-69  . 

1 

_ 

3 

1 

— 

_ 

5 

70-79  . 

80-89  . 

1 

— 

5 

— 

1 

21 

— 

— 

2 

12 

90-99  . 

— 

1 

— 

— 

— 

1 

Totals . 

24 

14 

100 

18 

10 

100 

2 

1 

69 

100 

1 

Rent. 

) 

s.  d.  s.  d. 

3  0—4  11... 

1 

— 

1 

- - - 

1 

— 

3 

5  0—6  11... 

6 

4 

■ - 

■ — ■ 

— 

10 

I 

7  0—8  11.... 

12 

4 

2 

4 

1 

— 

23 

) 

9  0-10  11... 

4 

8 

8 

5 

— 

1 

26 

! 

11  0-12  11... 

1 

- - - 

1 

1 

— 

■ - 

3 

13  0-14  11... 

— 

1 

— 

— 

- - - 

1 

15  0-16  11.... 

— 

2 

1 

— 

— 

— 

3 

1 

i 

Totals . 

24 

14 

18 

10 

2 

1 

69 

1 

1 

Man-vaiue. 

1.0-1.9 . 

2 

— 

— 

— 

2 

2.0-2.9 . 

12 

4 

6 

4 

— 

— 

26 

3.0-3.9 . 

5 

6 

4 

2 

1 

1 

19 

4.0-4.9 . 

5 

3 

1 

1 

1 

— 

11 

5.0-5.9 . 

1 

1 

3 

1 

— 

- — • 

6 

6.0-6. 9 . . 

1 

— 

1 

1 

— 

- — ■ 

3 

7.0-7.9 . 

— 

— 

1 

1 

— 

2 

i 

Totals . 

24 

14 

18 

10 

2 

1 

69 

Food  Expendi- 

ture  per  Man- 

value  per  Week 

s.  d.  s.  d. 

2  0—2  11.... 

1 

— 

1 

— • 

— 

— 

2 

3  0—3  11... 

5 

5 

2 

1 

1 

1 

15 

4  0—4  11... 

13 

6 

4 

3 

— 

— 

26 

5  0—5  11.... 

2 

2 

2 

— 

1 

— 

7 

6  0—6  11... 

2 

— 

1 

1 

— 

— 

4 

7  0—7  11.. 

1 

— 

— 

2 

— 

— 

3 

8  0—8  11... 

— 

1 

1 

— 

— 

— 

2 

9  0—9  11... 

— 

— 

4 

1 

■ — 

— 

5 

i 

1  10  0-10  11... 

— 

— 

1 

1 

— 

— 

2 

11  0-11  11.... 

— 

— 

— 

— 

— 

— 

— 

!  12  0-12  11.... 

— 

— 

1 

1 

— 

— 

2 

13  0-13  11.... 

— 

— 

— 

— 

— 

— 

• — 

14  0-14  11.... 

— 

— 

— 

— 

— 

— 

— 

15  0-15  11... 

— 

— 

1 

— 

— 

— 

1 

Totals . 

24 

14 

1  18 

10  1 

2 

1 

69 

Sufficiency  of  each  nutrient  is  considered  to  lie  between  the  heavy  horizontal  lines. 
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Diets  falling  below  the  Range  in  either  Energy,  Protein,  Animal  Protein  or  Calcium  (see  Table  II.)  ; 
Average  Intake  of  Nutrients  per  Man-value  Daily  and  Food  Expenditure  per  Man-value  Weekly  in  Groupings 

according  to  Level  of  Calories  and  Man-value. 
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Diets  falling  within  the  Range  in  either  Energy,  Protein,  Animal  Protein  or  Calcium  (see  Table  II.)  : 
Average  Intake  of  Nutrients  per  Man-value  Daily  and  Food  Expenditure  per  Man-value  Weekly  in  Groupings 

according  to  Level  of  Calories  and  Man-value. 
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Table  VII. 

Average  Amounts  of  Nutrients  purchased  per  Penny. 


Unemp 

LOVED  (38  Families). 

Empl 

OYED  (28  Earn 

ilies). 

Old  Houses 

(M) 

New  Estate 
(14) 

All 

Unemployed. 

Old  Houses 
(18) 

New  Estate 
(10) 

All 

Employed. 

Protein  (Gms.) 
Range  .... 

9.49 

5.90-12.08 

9.34 

4. -01-12. 74 

9.43 

4.61-12.74 

7.64 

4.45-11.25 

7.91 

5.42-12.89 

7.74 

4.45-12.89 

Calcium(Gms.) 
Range  .... 

.0.56 

.037-085 

.061 

.040-099 

.058 

.037-.099 

.054 

.040-.084 

.062 

.047-.094 

.057 

.040-.094 

Calories  .... 
Range  .... 

346.7 

274.8-467.4 

353.0 

185.2-543.2 

349.0 

18.5.2-543.2 

277.5 

155.2-451 .5 

293.5 

193.8-467.5 

283.2 

155.2-467.5 

Table  VIII. 

Numbers  and  Percentages  of  Families  who  consumed  the 
following  Categories  of  Foods. 


Group. 

Total 

number 

of 

Families. 

Fresh 

Fruit. 

Fresh 

Vege¬ 

tables. 

Fish 

(includ¬ 

ing 

Fried). 

Fresh 

Meat, 

Canned 

or 

Cooked 
Meat 
and  Fish 

Canned 

Vege¬ 

tables. 

Canned 

Fruit. 

Unemployed 

(Old  Houses)  .. 

25 

21 

25 

19 

25 

15 

6 

2 

Percentage  . 

Unemployed 

84 

100 

76 

100 

60 

24 

8 

(New  Estate)  .. 

14 

12 

14 

9 

14 

6 

2 

2 

Percentage  . 

Employed 

— 

86 

100 

64 

100 

43 

14 

14 

(Old  Houses)  .. 

17 

17 

17 

13 

17 

13 

6 

4 

Percentage  . 

Employed 

— 

100 

100 

76 

100 

76 

35 

21 

(New  Estate)  .. 

10 

10 

10 

7 

10 

10 

5 

4 

Percentage  . 

— 

100 

100 

70 

100 

100 

50 

40 

Widows  . 

3 

1 

2 

1 

3 

3 

2 

Percentage  . 

33 

67 

33 

100 

100 

67 

— 

Total . 

69 

88% 

99% 

71% 

100% 

68% 

30% 

17% 

34 
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Table  XI. 

Distribution  of  Weights  and  Heights  of  Certain  Members  of  the  Families  Studied. 

Weights  (lbs.)  and  Heights  (inches). 
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< 

1 

1.  l.V-1  (-11  uo 

ver20  years). 

1 

Unemployed.! 

lb.  oz. 

130  3 

(33  persons) 

Employed. 

143  7 

(28  persons)  j 

Unemployed.! 

lb.  oz. 

123  7  ! 

(39  persons) 

Employed,  j 

125  13 

(28  persons) 

Unemployt  d. 

66.50 

(33  persons)  , 

Employed. 

66.54 

(28  persons) 

Unemployed. 

61.58 

(39  persons) 

Employed. 

60.33 

(28  persons)  i 

o 

< 

lb.  oz. 
136  4 

61 

All. 

lb.  oz. 

124  7 

67 

All. 

66.52 

61 

All. 

61.06 

67 

Total  persons 

under 

20  years. 

94 

CO 

00 

1 

94 

00 

00 

14-20. 

lb.  oz. 

96  13 

2 

s 

r-t 

iC 

CM 

§ 

60.00 

1 

1 

13-14. 

lb.  oz. 

80  15 

3 

CO 

CO 

57.00 

CM 

CO 

OO 

ICO 

1 

! 

12-13. 

lb.  oz. 

72  12 

3 

i 

1 

63  12 

5 

55.71 

3 

52.83 

1 

5 

i 

1 

11-12. 

lb.  oz. 

63  3 

5 

61  8 

2 

51.33 

5 

50.94 

2 

10-11. 

lb.  oz. 

1 

55  5 

5 

63  5 

6 

i 

51.38 

5 

51.67 

6 

9-10. 

lb.  oz. 

53  9 

7 

53  15 

8 

00 

oo 

48.51 

8 

05 

1 

00 

lb.  oz. 

51  4 

8 

T 

0  19 

1 

! 

47.89 

8 

50.00 

1 

w 

Pi 

< 

>H 

00 

1 

lb.  oz. 

44  2 

6 

43  1 

6 

44.04 

6 

43.73 

6 

Z 

w 

o 

<; 

6-7. 

lb.  oz. 

40  12 

5 

41  8 

9 

42.93 

5 

42.84 

9 

5-6. 

lb.  oz. 

40  12 

6 

TjH 

CO 

41.61 

6 

40.70 

12 

4-5. 

lb.  oz. 

35  4 

11 

37  3 

11 

38.31 

1 

11 

38.35 

11 

3-4. 

lb.  oz. 

33  4 

5 

31  10 

8 

00 

KO 

o 

CO 

36.50 

8 

CO 

1 

CM 

lb.  oz. 

28  6 

8 

1 

1 

24  13 

4 

33.36 

8 

32.50 

4 

(^i 

1 

rH 

lb.  oz. 

22  9 

11 

o 

1 — 1 

00 

<M 

30.93 

11 

31.10 

8 

6/12  to 
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19  7 
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1 

17  15 

4 

(M 

25.88 

4 

Birth  to 
5/12. 

lb.  oz. 

15  12 

2 

12  7 

1 

26.5 

2 

25.13 

1 

Mean  Weight 
(lbs  and  ozs.) 

Number  of 
Persons  .... 

Mean  Weight 
(lbs.  and  ozs.) 

Number  of 
Persons  .... 

Mean  Height 
in  inches 

Number  of 
Persons  .... 

Mean  Height 
in  inches 

Number  of  i 

Persons  .... 

! 

Sex. 

Males  .. 

Females 

Males  .. 

Females 

i 

Children.  Totals.  Adults.  Totals. 

Males  ...  ...  ...  94  Males  ...  ...  ...  61 

Females  ...  ...  88  Females  ...  ...  87 


Appendix. 


Principal  Foods  consumed;  Numbers  of  Families 
and  Average  Amounts  per  Man-value  Weekly 
(Widows’  Families  excluded). 
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Sk.  Sw.  =  Skimmed,  sweetened. 

F.C.  Sw.  =  Full  cream,  sweetened. 

Ev,  F.C.  Unsw.  =  Evaporated,  full  cream,  unsweetened. 
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Appendix  B. 


CITY  AND  COUNTY  OF  NEWCASTLE  UPON  TYNE. 


DOMICILIARY  MEDICAL  SERVICES. 


JOINT  MEDICAL  RELIEF  DISTRICT. 


REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  ON  THE  WORKING  OF 
THE  DOMICILIARY  MEDICAL  SERVICES  IN  THE  JOINT  MEDICAL 
RELIEF  DISTRICT  DURING  THE  PERIOD  IST  MARCH,  1935— 
29th  FEBRUARY,  1936. 


1.  Introductory.  A  previous  report  on  this  subject  was 
presented  to  the  City  Council  on  the  20th  March,  1935.  It  recorded 
the  establishment  of  the  ''  open  choice  ”  method  of  providing 
domiciliary  medical  services  in  the  City,  and  described  the  working 
of  the  scheme  during  the  initial  period  of  approximately  ten 
months,  i.e.,  from  November  8th,  1933,  to  August  31st,  1934. 

Certain  features  of  the  scheme  may  be  briefly  summarised 
as  follows  : — • 

(a)  It  applied  to  six  of  the  ten  medical  relief  districts  of  the 
City,  which  were  designated  the  Joint  Medical  Relief 
District. 

{h)  Drugs  and  dressings  were  provided  from  municipal  dis¬ 
pensaries  and  not  at  the  cost  of  the  medical  officers. 

(c)  The  medical  practitioners  on  the  panel,  by  which  the  scheme 
was  operated,  agreed  that  during  the  trial  period  of  twelve 
months  their  remuneration,  apart  from  certain  special  fees, 
should  be  derived  from  a  pool  of  £1,200.  This  pool  when 
divided  amongst  the  participating  practitioners  in  proportion 
to  the  total  number  of  services  rendered  to  their  patients, 
yielded  an  amount  of  5.656  pence  per  unit  service. 

2.  Remuneration  of  Panel  Practitioners.  In  order  to  put  this 
obviously  inadequate  rate  of  remuneration  upon  a  more  equitable 
basis,  discussions  took  place  between  representatives  of  the  Health 
Committee  and  of  the  panel  practitioners,  with  the  result  that  a 
further  report,  embodying  terms  which  had  been  agreed  by  both 
parties  was  submitted  to  the  City  Council  and  approved  by  that 
body  on  April  3rd,  1935. 
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The  newly  agreed  terms  provided  : — 

(a)  That  while  no  further  payment  could  be  made  to  the 
practitioners  in  respect  of  the  first  year  period  (November 
8th,  1933 — November  7th,  1934)  during  which  it  had  been 
agreed  to  operate  the  scheme  on  the  "  pool  ”  basis,  a  sum 
of  ;f875  would  be  added  to  the  amount  normally  payable 
on  the  pool  scale  for  the  period  November  8th,  1934 — 
February  28th,  1935. 

{h)  That  as  from  March  1st,  1935,  payments  to  practitioners 
would  be  at  the  rate  of  5/-  per  quarter  per  patient  treated, 
but  that  where  a  patient  had  received  treatment  during 
two  consecutive  periods  of  three  months,  and  was  still 
found  to  require  further  medical  attention  at  the  end  of 
the  second  quarter,  a  payment  of  £1  should  be  made  to 
cover  treatment  for  a  period  of  twelve  months. 

(c)  That  the  special  fees  payable  in  respect  of  certificates 
required  by  Relieving  Officers,  confinements  and  fractures, 
etc.,  should  be  continued.  The  fee  for  a  certificate  had 
previously  been  fixed  at  1/-.  Confinements,  fractures, 
etc.,  were  paid  for  on  the  recognised  scale. 

(d)  That  the  new  financial  arrangements  should  be  embodied 
in  the  official  contract  of  service,  and  that  the  whole 
position  should  be  reviewed  as  soon  as  possible  after 
February  29th,  1936. 

Owing  to  the  retirement  of  one  of  the  four  remaining  salaried 
District  Medical  Officers  in  September,  1934,  an  additional  Medical 
Relief  District  was  included  in  the  Joint  Medical  Relief  District 
from  that  date. 

The  present  report,  therefore,  deals  with  the  operation  of  the 
scheme  under  the  new  conditions  of  service  in  seven  of  the  ten 
original  medical  relief  districts  during  the  period  of  twelve  months 
from  March  1st,  1935,  to  February  29th,  1936. 

3.  Administrative  Procedure.  The  administrative  procedure 
under  the  new  arrangements,  and  the  method  of  assessing  tlie  pay¬ 
ments  due  to  members  of  the  panel  will  now  be  described  in  general 
terms. 

A  patient  requiring  treatment  presents  to  the  panel  practitioner 
of  his  choice  the  relieving  officer’s  order,  together  with  a  medical 
record  card  which  is  valid  for  a  period  of  three  months  from  the 
date  of  issue.  At  the  end  of  that  period  the  record  card  is  forwarded 
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to  the  Health  Department,  and  if  the  treatment  of  the  patient  has 
been  completed,  the  practitioner  is  credited  with  a  fee  of  5/-.  If, 
in  the  opinion  of  the  doctor,  treatment  is  still  necessary,  a  note 
to  that  effect  is  made  on  the  record  card,  and  the  Public  Assistance 
Officer  is  instructed  by  the  Health  Department  to  issue  a  renewal  of 
treatment  card,  valid  for  a  further  period  of  three  months. 

All  cards  returned  to  the  Health  Department  are  carefully 
scrutinised  by  a  medical  member  of  the  staff,  and  in  certain  cases 
where  it  is  found  that  a  recommendation  for  further  treatment 
has  been  made  in  error,  the  issue  of  an  additional  record  card  is 
not  authorised.  Where  the  necessity  for  the  continuance  of 
treatment  would  appear  to  be  open  to  question,  the  case  is  reviewed 
by  the  Medical  Referee  {i.e.,  Dr.  G.  P.  Harlan,  Medical  Super¬ 
intendent  of  the  Newcastle  General  Hospital)  in  the  presence  of 
the  panel  practitioner,  if  the  latter  so  desires.  In  actual  practice 
recommendations  of  the  panel  practitioners  as  to  continuance  of  the 
treatment  are  usually  confirmed  by  the  Medical  Referee. 

The  amounts  payable  to  members  of  the  panel  are  based 
primarily  on  the  number  of  three-monthly  record  cards  which 
they  send  to  the  Health  Department,  each  card  being  valued  at 
5/-.  Practitioners  are  also  credited  with  one  shilling  in  respect 
of  every  medical  certificate  issued  by  them  at  the  request  of  a 
Relieving  Officer,  with  the  fees  payable  for  confinements  and 
other  special  services,  and  with  the  actual  cost  of  emergency 
drugs  dispensed  by  them  to  patients. 

The  initial  financial  settlement  was  in  respect  of  the  half- 
year  ended  31st  August,  1935,  but  subsequent  payments  have 
been  made  quarterly. 

4.  Number  of  persons  in  receipt  of  Public  Assistance. 

The  average  number  of  persons  in  the  City  who  were  in 
receipt  of  Public  Assistance  during  the  twelve-month  period 
March  2nd,  1935 — February  29th,  1936,  is  stated  in  Table  T, 
where  the  corresponding  numbers  for  the  ten -month  period  reviewed 
in  the  previous  report  are  also  given. 


Table  I. 


Period. 

Average  number  of  Person,s 

receiving  Public  xA-Ssistance. 

Men. 

Women. 

Children. 

Total. 

30th  Oct.,  1933  1 
25th  Aug.,  1934  j 

6,274 

6,611 

8,510 

21,395 

2nd  March,  1935) 
29th  Feb.,  1936  / 

6,379 

6,758 

7,549 

20,687 
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(It  will  be  appreciated  that  these  numbers  indicate  the  average 
number  of  persons  receiving  public  assistance  in  each  of  the 
quoted  periods.  The  total  number  of  individuals  who  recei\’ed 
public  assistance  at  one  or  another  time  during  the  period  is 
obviousty  greater.) 


The  20,687  persons  who  on  an  average  were  in  receipt  of  relief 
between  March  2nd,  1935,  and  February  29th,  1936,  were  not 
evenly  distributed  throughout  the  medical  relief  districts  of  the 
City.  IVo  of  the  three  districts  excluded  from  the  scheme  and 
still  worked  by  part-time  salaried  officers  had  an  unduly  high 
proportion  of  their  population  on  relief.  In  the  remaining  districts 
the  proportion  of  persons  on  relief  was  probabH'  about  the  average 
for  the  City. 


Taking  these  facts  into  consideration  it  is  estimated  that  the 
average  number  of  persons  in  receipt  of  relief  in  the  area  comprised 
by  the  seven  amalgamated  medical  relief  districts — the  Joint 
Medical  Relief  District — was  approximately  13,500  during  the 
period  under  consideration. 


5.  Record  of  patients  treated,  etc.  Between  March  1st,  1935, 
and  February  29th,  1936,  in  the  area  of  the  Joint  Medical  Relief 
District,  8,193  persons  were  attended  b}^  medical  practitioners 
under  the  Domiciliarv  Medical  Scheme. 

Of  these  611  were  “long  period’'  cases  receiving  treatment 
for  three  consecutive  quarters  or  for  the  whole  year.  From  the 
medical  standpoint  these  could  be  regarded  as  “  chronic  ’’  patients. 
The  remaining  7,582  were  “  short  period  “  cases  where  treatment 
was  required  for  periods  of  varying  duration,  but  never  throughout 
three  consecutive  quarters.  Medically  speaking  the  great  majority 
of  these  cases  were  acute  conditions  of  short  duration,  but  a  number 
were  patients  suffering  from  sub-chronic  or  recurrent  disorders. 


More  complete  details  of  the  groups  and  sub-groups  to  which 
the  various  types  of  case  were  allocated  are  given  in  the  following 
tabular  statement  (Table  II.)  which  also  includes  information  as 
to  the  number  of  medical  record  cards  issued  for  each  type  of 
case,  and  the  cost  to  the  local  authority. 
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Table  IL 


Designation 

Medical 

Number  of 

Cost  of 

and 

Grouping 

Duration  of 

three  month- 

Patient  to 

Sub-group  of 

(approxi- 

Treatment. 

ly  Record 

Local 

case. 

mate). 

Cards  issued. 

Authority. 

Long  Period  ... 

Chronic 

More  than  six 
months  con- 
secutivel^c 

3  or  4 

Short  Period- 

I 

Sub-group  A. 

Acute 

One  period  not 
exceeding  three 
months. 

1 

5/- 

„  B. 

Acute 

Two  separate 
periods,  each  not 
exceeding  three 
months. 

9 

10/- 

i 

1 

t,  fy  B. 

Acute 

Three  separate 
periods,  each  not 
exceeding  three 
months. 

3 

15/- 

„  D. 

Sub- 

Two  consecutive 

2 

10/- 

Chronic 

periods  of  three 
months,  not  ex¬ 
ceeding  six 
months. 

1 

„  ,,  E. 

Sub- 

One  period  not 

3 

15/- 

Chronic 

exceeding  three 
months,  followed 

or  preceded  by  a 
separate  period 
not  exceeding 
six  months. 

1 

In  Table  III.  the  8,193  patients  treated  in  the  Joint  Medical 
Relief  District  are  distributed  amongst  the  several  groups  and 
sub-groups  already  referred  to.  The  average  number  of  medical 
services  rendered  to  each  patient  is  also  recorded,  together  with 
the  average  remuneration  received  by  the  medical  practitioner 
per  unit  service. 
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Table  III. 


Designation 
and  Sub¬ 
group  of 
case. 

Number 

Treated. 

Total  No. 
of 

services 

rendered. 

Cost 

to 

Local 

Authority. 

Average 
No.  of  Unit 
services 
per 

patient. 

1 

Average 
remunera¬ 
tion  per 
!  unit  service. 

£ 

s. 

d. 

Long  Period .. 

611 

16,145 

611 

0 

0 

26.4 

9.08d. 

Short  Period- 

£ 

s. 

d. 

■  s. 

d. 

Sub-group  A. 

5,907 

26,568 

1,476 

15 

0 

4.5 

1 

1.34 

,,  ,,  B. 

835 

7,761 

417 

10 

0 

9.3 

1 

0.91 

,,  c. 

82 

1,120 

61 

10 

0 

13.7 

1 

1.18 

,,  ,,  D. 

573 

8,148 

286 

10 

0 

14.2 

— 

8.44 

,,  ,,  E. 

185 

3,371 

138 

15 

0 

18.2 

— 

9.88 

Total  of  Short 

s. 

d. 

Period  Cases 

7,582 

46,968 

2,381 

0 

0 

6.2 

1 

0.17 

Total  of  All 
Cases.  Long 
and  Short 
Periods 

8,193 

63,113 

2,992 

0 

0 

7.7 

i 

11.3Sd. 

For  a  complete  understanding  of  these  data  one  further  item 
of  information  is  required,  namely,  the  actual  character  of  the 
services  rendered  to  the  various  types  of  patient.  This  is  set  out 
for  “  Long  Period  ’’  and  ''  Short  Period  ”  cases  in  Table  IV. 


Table  IV. 


Designation. 

No.  of 
Patients. 

Attend¬ 
ances  at 
Doctor’s 
surgery. 

Visits 

at 

patient’s 

home. 

Total 

Units  of 
Medical 
Service. 

Long  Period 
Cases. 

611 

11,126 

5,019 

16,145 

Average 
per  Patient. 

— 

18.2 

8.2 

26.4 

Short  Period 
Cases. 

7,582 

29,025 

17,943 

46,968 

Average 
per  Patient. 

— 

3.8 

2.4 

6.2 

Ratio  of  Attendances  to  Visits — Long  Period  Cases,  2.2  to  1. 

Short  Period  Cases,  1.6  to  1. 
All  Cases,  1.7  to  1. 
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6.  Analysis  of  services  rendered  by  Panel  Practitioners. 

A  number  of  deductions  can  doubtless  be  made  from  these 
statistical  data.  For  the  present  it  is  sufficient  to  submit  : — ■ 

(a)  That  the  remuneration  per  unit  service,  which  amounted 
to  n.38d.  per  unit  is  twice  the  previous  rate  of  5.656d. 

(b)  That  the  rate  for  all  “  Short  Period  cases  (Is.  0.17d.)  is 
25%  higher  than  the  rate  for  Long  Period  cases  (9.08d.) 

(c)  That  the  highest  rate  of  remuneration  (Is.  1.34d.)  is 
obtained  from  the  true  “  Short  Period  case  where  treat¬ 
ment  is  given  for  a  period  not  exceeding  three  months 
(Sub-Group  A.) 

(d)  That  the  services  rendered  to  both  Long  and  Short  Period 
cases  appear  to  be  reasonable  in  number.  The  typical 
“  Short  Period  ''  case  in  which  treatment  is  complete  within 
three  months  (and  frequently  in  a  much  shorter  period) 
has  4.5  visits  or  attendances.  The  typical  chronic  case 
received  26.4  services  during  the  nine  months  or  year 
during  which  it  was  under  medical  attention.  This  can  be 
regarded  as  equivalent  to  a  fortnightly  visit  or  attendance. 

(e)  That  the  ratio  of  attendances  to  visits  is  a  valuable  index 
of  the  services  rendered  by  the  doctors,  for  it  can  be 
assumed  as  a  general  rule  that  a  patient  attending  the 
surgery  takes  up  less  of  the  practitioner’s  time  than  does 
a  visit  to  the  patient’s  home. 

During  the  first  review  period  (8th  November,  1933,  to  31st' 
August,  1934)  the  total  numbers  of  attendances  and  visits 
were  18,338  and  23,318  respectively,  yielding  an  attendance 
to  visit  ratio  of  0.8  to  L,  in  other  words,  domiciliary 
visiting  played  a  more  important  part  in  the  scheme  than 
the  surgery  consultation. 

The  present  review  period  shows  a  reversal  of  this  state  of 
affairs.  The  total  numbers  of  attendances  and  visits 
were  39,333  and  22,962  respectively,  the  attendance  to 
visit  ratio  being  1.7  to  1. 

For  Long  Period  ”  patients  the  ratio  was  2.1  attendances 
to  1  visit,  as  contrasted  with  1.6  attendances  to  1  visit 
for  the  ''  Short  Period  ”  patients.  This  difference  between 
the  two  types  of  case  is  understandable  as  many  of  the 
long  period  patients  are  suffering  from  chronic  conditions 
which  do  not  prevent  them  from  getting  about. 

Individual  doctors  vary  in  their  methods  of  practice — 
some  appear  to  do  the  greater  part  of  their  work  in  the 
surgery,  others  visit  their  patients  with  commendable 
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frequency.  The  tendency  to  replace  domiciliary  visiting 
by  the  easier  process  of  surgery  consultation  cannot  be 
regarded  favourably,  and  its  further  extension  will  be 
to  the  detriment  of  the  service  as  a  whole. 

7.  Expenditure. — Expenditure  upon  the  Domiciliary  Medical 
Services  falls  under  three  heads — Medical  Practitioner  Services, 
Dispensary  Services  and  Administrative  Charges.  , 

Details  of  these  for  the  twelve  months  ending  February  29th, 
1936,  will  be  given  in  the  following  paragraphs,  together  with  any 
additional  information  which  may  appear  relevant. 

Medical  Practitioners’  Services. 

{a)  Remimevation  of  Medical  Practitioners  upon  the  panel  of 
the  Joint  Medical  Relief  District.  The  method  of  calculating 
this  is  described  in  paragraph  2  (h)  above.  The  cost  for  the 
twelve  months  under  consideration  was  £2,992.0.0, 
equivalent  to  7s.  3Jd.  per  patient  treated. 

{h)  Fees  for  Certificates.  5,634  certificates  were  completed  by 
Medical  Practitioners  at  the  request  of  Relieving  Officers. 
The  cost  of  these  at  1  /-  per  certificate  amounted  to 
£281.14.0. 

It  will  be  noted  that  this  expenditure  is  equal  to  9.4%  of 
the  ordinary  remuneration  of  the  Panel  Practitioners. 
If  this  £281.14.0  is  spread  over  the  63,113  unit  medical 
services  rendered  to  patients  it  is  equivalent  to  an  additional 
1.07d.  per  unit  service.  Added  to  the  average  fee  per 
unit  service  it  increases  this  from  11.38d.  to  Is.  0.45d. 

[c)  Confinement  and  other  Special  Fees.  Under  this  heading 
£50 .11.6  was  disbursed  during  the  year.  This  amount 
represents  payment  for  36  confinements. 

Owing  to  the  miserable  housing  conditions  of  many  of  the 
families  in  receipt  of  public  assistance,  the  majority  of 
confinements  take  place  at  the  Princess  Mary  Maternity 
Hospital  and  the  Newcastle  General  Hospital. 


No  payments  in  respect  of  special  fees,  e.g.,  fractures,  etc., 
were  made  during  the  period  under  review. 
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{d)  Emeygency  Medicines.  Claims  for  the  cost  of  emergency 
medicines  were  received  to  a  total  of  ;£4.16.0. 

The  total  expenditure  under  heads  (&),  (c)  and  [d)  was 
£337.1.6,  equivalent  to  lOd.  per  patient  treated. 


Summary  of  Expenditure  on  Medical  Practitioners’  Services  : 


Remuneration  of  Medical  Practitioners  on 
the  Panel 

Fees  for  Certificates 
Fees  for  Confinements 
Emergency  Medicines 


£  s.  d. 
2,992  0  0 
281  14  0 
50  11  6 

4  16  0 


/3,329  1  6 


The  average  expenditure  under  these  various  sub-heads 
amounted  to  8s.  Hd.  per  patient  treated. 

Dispensary  Services.  No  alteration  has  been  made  in  the 
method  of  providing  dispensary  services  as  described  in  the  previous 
report.  There  has  been,  however,  a  very  definite  increase  in  the 
number  of  prescriptions  dispensed  from  the  two  dispensaries. 
Between  November  8th,  1933,  and  August  31st,  1934,  the  total 
number  of  prescriptions  dealt  with  was  30,219.  For  the  twelve- 
month  period  now  under  review,  61,357  prescriptions  were  dispensed. 
Even  when  allowances  have  been  made  for  the  extended  duration 
of  the  second  review  period  and  the  larger  number  of  patients 
treated,  there  is  an  actual  increase  in  the  number  of  prescriptions 
dispensed  of  at  least  40%.  No  satisfactory  explanation  of  this 
increase  can  be  offered,  but  it  is  obviously  a  matter  which  will 
require  close  supervision. 

As  a  result  of  this  increased  work  the  staffs  at  both  dispensaries 
have  been  augmented  and  this  is  reflected  in  the  salary  costs  for 
the  Municipal  Dispensary  at  the  Newcastle  Dispensary,  as  set  out 
in  the  summary  statement  on  page  10. 

At  the  Newcastle  General  Hospital  no  definite  amount  is 
appropriated  for  dispensers’  salaries.  The  sum  transferred  from  the 
Hospital  account  to  the  Domiciliary  Medical  Service  account 
includes  both  the  cost  of  materials  and  an  allowance  for  the 
services  of  the  Dispensary  and  its  staff. 
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Summary  of  Dispensary  Services  Costs 

(a)  Municipal  Dispensary ,  Newcastle  Dispensary ,  New  Bridge 


Street. 


Rent,  Cleaning,  Light,  Water,  etc. 
Dispensers’  Salaries 
Special  Saturday  afternoon  duty 
Drugs,  Dressings,  etc.  ... 


£  s.  d. 
200  0  0 
296  0  0 
26  0  0 
364  0  0 


£886  0  0 


Prescriptions  dispensed,  33,872.  Average  cost  per  prescription,  6.3d. 

{h)  Newcastle  General  Hospital.  £  s.  d. 

Transfer  from  Hospital  Account  for 

Drugs  and  Dispensary  Services  ...  562  0  0 

Special  Saturday  afternoon  duty  ...  26  0  0 

£588  0  0 


Prescriptions  dispensed,  27,485.  Average  cost  per  prescription,  5.1  d. 

(c)  General. 

Total  cost  of  Dispensary  Services  =  £1,474. 

Total  number  of  prescriptions  dispensed,  61,357. 

Average  cost  per  prescription,  5.7d. 

Average  cost  per  patient  treated  =:  3s.  7d. 

This  average  cost  per  prescription  dispensed  5.7d.  contrasts 
very  favourably  with  the  average  cost  per  prescription  under 
the  National  Health  Insurance  Scheme,  which  is  7.8d.,*  more 
especially  when  it  is  remembered  that  the  National  Formulary 
is  used  in  both  schemes.  The  fact  that  only  two  dispensaries 
are  available  under  the  Domiciliary  Medical  Scheme  has  not  been 
proved  to  be  a  serious  inconvenience  either  to  patients  or  their 
relatives,  but  with  any  additional  extension  of  the  scheme  some 
decentralisation  of  the  dispensary  arrangements  would  appear 
advisable. 

Administrative  Charges. 

(a)  Glerical  Services.  At  the  time  when  the  Domiciliary 

Medical  Services  were  provided  by  part-time  salaried 

officers  the  clerical  supervision  of  their  work  took  up 

*  This  figure  has  been  kindly  supplied  by  the  Clerk  to  the 
Newcastle  upon  Tyne  Insurance  Committee. 
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approximately  one-seventh,  i.e.,  5  hours  weekly,  of  the 
time  of  one  intermediate  grade  clerk  (salary  £210)  at 
a  cost  of  £30.  Following  the  adoption  of  the  “  open 
choice  ’’  method  operated  on  the  basis  of  a  financial  “  pool," 
with  from  45  to  50  doctors  participating  it  was  found 
necessary  to  employ  an  additional  full-time  clerk  (salary  £182) 
and  to  allocate  two-fifths,  i.e.,  14  hours  weekly,  of  the  time 
of  the  intermediate  grade  clerk  to  this  purpose.  The 
replacement  of  the  “  pool  "  by  the  new  system  of  remunera¬ 
tion  has  not  resulted  in  any  saving  in  clerical  services. 
The  expenditure  on  these  services  chargeable  against  the 
Joint  Medical  Relief  District  remains  at  approximately 
£250  per  annum.  As  the  cost  of  the  Domiciliary  Medical 
Services  was  £5,129  in  the  twelve  months  under  review 
the  clerical  services  represent  5%  of  that  total.  It  has 
been  suggested  that  this  is  an  excessive  proportion,  but 
it  is  doubtful  whether  such  a  contention  can  be  maintained 
when  the  clerical  administrative  costs  of  certain  other 
sections  of  the  Health  Services  are  considered.  Apart 
from  any  question  of  comparative  cost  the  clerical  section 
of  the  Domiciliary  Medical  Services  is  valuable  in  itself. 
It  is,  in  fact,  a  key  point  of  the  scheme  for  through  it  is 
maintained  a  close  liaison  between  the  panel  practitioner 
on  the  one  hand  and  the  municipal  hospitals,  the 
statutory  health  services,  the  domiciliary  nursing  services 
and  the  public  assistance  department  on  the  other.  The 
liaison  work  is  in  addition  to  its  primary  statistical  and 
financial  functions. 

It  is  possible  that  by  certain  modifications  in  the  present 
method  of  assessing  the  remuneration  of  the  medical 
practitioners,  notably  by  the  substitution  of  an  annual 
payment  and  medical  record  card  for  the  present  quarterly 
payment  and  card,  a  reduction  could  be  effected  in  the 
work  of  the  clerical  section.  By  such  a  procedure  the 
number  of  record  cards  handled  could  be  reduced  by  30%. 
But  it  should  be  remembered  that  practically  75%  of 
patients  are  under  treatment  for  a  maximum  period  of 
three  months,  and  a  twelve-month  record  card  issued  at 
the  beginning  of  the  incapacity  of  such  a  patient  would 
be  in  use  for  three  months  and  dormant  for  nine  months. 
Incidentally,  during  the  dormant  period  the  patient  might 
cease  to  be  a  person  in  receipt  of  Public  Assistance. 
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The  present  arrangement  whereby  record  cards  are  returned 
quarterly  undoubtedly  assists  the  central  office  in  exer¬ 
cising  a  continuous  supervision  of  the  scheme.  For  “  Long 
Period  ”  or  “  Chronic  ”  cases  the  twelve-month  record  card 
would  have  certain  advantages. 

(b)  Printing,  Postages.  Apart  from  clerical  salaries  the  only 
item  chargeable  as  administrative  expenditure  is  printing 
and  postages,  totalling  £1Q. 

Summary  of  Administrative  Charges. 

Salaries  (additional)  ...  ...  ...  ...  £250 

Printing,  Postages  ...  ...  ...  ...  76 

£326 

Average  cost  per  patient  treated=9.5d. 

Table  V.  states  the  total  expenditure  on  the 
Domiciliary  Medical  Services  during  the  period 
1st  March,  1935 — 29th  February,  1936. 

Table  V. 


Item. 

Actual  Cost 
Year  ended 
31/3/36. 

Average  Cost 
PER  Patient 
Treated. 

£ 

s.  d. 

Salaries 

2,992 

7  3.5 

Special  Fees  (Certificates,  Confinements, 

Emergency  Medicines,  etc.) 

337 

-  10 

Dispensing  Services 

1,474 

3  7 

Administrative  Charges  : 

Printing,  Postages 

76 

1 

Additional  Clerical  Assistance  ^182 

) 

-  9.5 

Proportion  of  Intermediate  Grade  Clerk's 

250 

) 

Salary  £68 

) 

Total..,. 

L5,129 

1 

1  1 

to  1 

!  1 

1 

8.  Number  of  Practitioners  on  the  Panel  of  the  Joint  Medical 
Relief  District.  The  number  of  medical  practitioners  on  the  panel 
was  56  on  March  1st,  1935,  and  had  increased  to  61  by  February 
29th,  1936.  Practically  60%  of  the  National  Health  Insurance 
practitioners  in  the  area  of  the  Joint  Medical  Relief  District  serve 
on  the  Domiciliary  Medical  Services  panel. 
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9.  Medical  Records.  The  medical  record  cards  are  kept  with 
a  degree  of  accuracy  and  completeness  not  inferior  to  the  standard 
•of  record-keeping  under  the  National  Health  Insurance  Scheme. 
Some  administrative  inconvenience  is  caused  occasionally  by 
doctors  failing  to  return  expired  record  cards  to  the  Health 
Department  promptly. 

10.  Complaints  against  Practitioners.  No  complaints  were  pre¬ 
ferred  by  patients  against  practitioners  on  the  panel  during  the 
period  under  review.  The  right  to  change  their  doctor  is  rarely 
exercised  by  patients  on  the  grounds  of  dissatisfaction  with  the 
services  provided. 

These  two  facts  only  serve  to  confirm  what  has  been  the 
invariable  experience  of  all  who  have  been  concerned  with  the 
working  of  the  open  choice  method.  No  other  scheme  of 
domiciliary  medical  service  has  ever  achieved  so  large  a  measure 
of  acceptance  and  popularity  amongst  those  members  of  the 
community  whom  it  is  intended  to  serve. 

11.  Relations  with  Relieving  Officers.  The  relations  between 
Medical  Practitioners  and  Relieving  Officers  have  continued 
excellent  throughout  the  year.  There  is  now  a  very  complete  and 
mutual  understanding  of  their  respective  roles  in  the  scheme. 

12.  Certification  of  Fitness.  Here  again,  experience  has  given 
the  panel  practitioners  an  increased  knowledge  of  his  duties  in  this 
matter.  Complaints  as  to  laxity  in  certifying  fitness  have  been 
relatively  few,  and  it  is  the  considered  opinion  of  the  Public 
Assistance  Department  that  the  members  of  the  “  open  choice  ” 
panel  discharge  this  duty  even  more  conscientiously  than  did  their 
predecessors,  the  salaried  part-time  district  medical  officers. 
In  the  few  doubtful  cases  the  services  of  the  Medical  Referee 
{Medical  Superintendent  of  the  Newcastle  General  Hospital)  are 
called  upon. 

13.  Recommendations  for  Medical  Extras.  The  view  expressed 
in  the  previous  report  that  the  dangers  of  excessive  recommendations 
for  medical  extras  had  been  exaggerated  has  been  substantiated 
during  the  past  year. 

Table  VI.  states  the  expenditure  on  medical  extras,  and  the 
average  cost  per  relieving  officers’  order  for  the  three  periods  : — 

a.  1st  November,  1932,  to  31st  August,  1933  (10  months 
period  operated  by  part-time  salaried  district  medical 
officers). 
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b.  1st  November,  1933,  to  31st  August,  1934  (10  months 
period  operated  by  panel  of  practitioners  serving  on 
the  panel  of  the  Joint  Medical  Relief  District). 

c.  1st  March,  1935,  to  29th  February,  1936  (12  months 
period  under  review). 

Table  VL 


Cost  per 

Relieving 

Milk 

Other  extras- 

Total 

Relieving 

Officers' 

Period. 

Officers’ 

and 

Cod  Liver 

Cost. 

Orders. 

Eggs. 

Oil,  etc. 

Order. 

(  1st  Nov.,  1932 

1  31st  Aug.,  1933 

) 

r 

5,096 

/ 

297 

/ 

42 

£ 

339 

s.  d. 

1  3.9 

,  ^  1st  Nov.,  1933 

I  31st  Aug.,  1934 

} 

i 

8,836 

513 

56 

569 

1  3.4 

;  1st  Mar.,  1935 
'  29th  Feb.,  1936 

) 

r 

13,396 

657 

72 

729 

1  1.1 

14.  Association  with  the  Newcastle  General  Hospital.  There  has 
been  a  marked  increase  in  the  work  of  the  Newcastle  General 
Hospital  since  1930  (Table  VII.).  To  this  the  success  of  the 
Domiciliary  Medical  Services  has  certainly  contributed  but  the 
main  cause  is  the  steady  progress  which  the  hospital  has  made  in 
the  regard  of  the  inhabitants  of  the  City.  There  is  no  evidence 
that  panel  practitioners  refer  cases  to  hospital  unnecessarily. 

The  hospital  provides  a  general  consultative  service  for  out¬ 
patients  and  has  established  two  important  clinics  for  diabetic 
and  anaemia  cases.  These  latter  are  particularly  useful  in  the 
case  of  Public  Assistance  patients.  For  example,  diabetic  patients 
attend  the  hospital  for  blood  sugar  examinations  and  the  regulation 
of  their  insulin  dosage.  The  necessary  information  on  these 
points  is  communicated  to  the  panel  practitioners  together  with 
any  suggestions  as  to  special  dietetic  requirements,  which  can  be 
recommended  for  issue  as  medical  extras. 


Table  VII. 


Year. 

Admissions. 

Operations. 

Maternity  Cases. 

1930  . 

3,048 

596 

97 

1931  . 

3,598 

1,125 

99 

1932  . 

4,522 

1,428 

161 

1933  . 

4,776 

1,560 

194 

1934  . 

5,544 

2,076 

225 

1935  . 

6,245 

2,722 

273 
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15.  Relations  with  Statutory  Health  Services.  The  association  of 
the  Domiciliary  Medical  Services  with  the  other  organised  health 
services  of  the  Local  Authority,  particularly  the  Maternity  and 
Child  Welfare  and  Tuberculosis  services  is  being  steadily  developed. 

16.  Relations  with  District  Nursing  Associations.  During  the 
course  of  the  past  year  an  agreement  was  reached  whereby  the  local 
Nursing  Associations  provide  domiciliary  nursing  services  for  any 
public  assistance  patient  on  request  by  the  medical  practitioner. 
This  agreement  applies  to  all  the  Nursing  Associations  except 
one  which  is  organised  on  lines  somewhat  different  from  those  of  the 
ordinary  district  association. 

The  importance  of  this  arrangement  cannot  be  overstated, 
and  the  co-operation  of  the  associations  has  been  very  welcome. 

17.  Incidence  of  Sickness,  etc.  It  has  frequently  been 
observed  that  while  the  statistics  of  birth  and  mortality  are  now 
adequately  recorded  by  the  Registrar  General,  there  is  little 
information  regarding  the  incidence  of  sickness  apart  from  notifiable 
infectious  disease. 

Details  concerning  one  section  of  the  population  are  now 
forthcoming  from  the  records  of  the  National  Health  Insurance 
Scheme  but  these  obviously  relate  to  insured  persons  over  the 
age  of  16.  The  Domiciliary  Medical  Scheme  provides  an  oppor¬ 
tunity  for  studying  sickness  and  invalidity  amongst  one  large 
section  of  the  population  including  males  and  females  of  all  ages. 

The  importance  of  such  data  is  only  now  beginning  to  be 
understood.  With  proper  statistical  methods  it  should  be  possible 
to  correlate  the  effect  of  bad  housing  conditions,  low  income 
levels,  etc.,  upon  the  health  of  the  public  assistance  community. 
The  epidemiology  of  many  of  the  minor  infectious  diseases  could 
also  be  studied  as  well  as  the  incidence  of  those  common  causes 
of  incapacity — tonsillitis,  rheumatism  and  gastritis. 

Certain  elementary  facts  have  already  been  extracted.  Table 
Vm.  (page  16)  shows  the  age  and  sex  distribution  of  the  patients 
treated  under  the  scheme  There  are  a  number  of  interesting  features 
in  this  table,  but  the  only  one  to  which  attention  is  particularly 
directed  is  the  fact  that  41.4  per  cent  of  the  clientele  of  the  scheme 
are  children  under  the  age  of  15  years. 

Table  IX.  (page  17)  gives  the  classified  distribution  of  the 
diseases  for  which  patients  were  treated.  This  table  is  based  on 
a  similar  table  in  the  Annual  Report  of  the  Chief  Medical  Officer 
of  the  Ministry  of  Health  for  1933,  which  records  the  incidence  of 
disease  amongst  insured  persons. 


Table  VIII. 
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*  This  figure  represents  illnesses  suffered  by  7,582  acute  patients.  (Sec  Table  VIII.). 
t  ,,  „  ,,  ,,  ,,  ,,  611  chronic  patients.  ,,  ,,  „ 
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A  further  extension  of  these  statistical  investigations  should 
yield  interesting  and  helpful  results. 


18.  Conclusions.  The  essential  features  of  a  model 
Domiciliary  Medical  Scheme  can  be  variously  stated  but  the 
following  are  probably  its  main  requirements  : — 

{a)  The  Scheme  should  supply  to  public  assistance  patients 
a  complete  range  of  medical,  dispensing  and  ancillary 
services  not  inferior  to  those  provided  under  the  National 
Health  Insurance  Acts. 

(h)  Its  administration  should  be  identified  as  little  as  possible 
with  the  Poor  Law,  and  wherever  feasible  it  should  allow 
free  choice  of  doctor  by  the  patient. 

(c)  From  the  administrative  standpoint  it  should  be  efficient, 
convenient,  elastic  and  not  unnecessarily  expensive. 

(d)  It  should  work  in  close  co-ordination  with  the  statutory 
health  and  hospital  services  of  the  local  authority,  and 
should  co-operate  effectively  with  the  voluntary  organiza¬ 
tions  which  are  concerned  with  the  nursing  and  medical 
treatment  of  the  sick  poor. 

(e)  It  should  offer  a  reasonable  remuneration  to  those  medical 
practitioners  engaged  in  its  service. 

(/)  Its  medical  records  should  be  capable  of  throwing  light 
upon  the  problems  of  sickness  and  invalidity  in  the 
community. 

It  would  be  premature  to  suggest  that  at  the  present  stage 
of  its  development  the  Newcastle  Scheme  complies  with  all  these 
requirements,  but  it  is  submitted  that  during  the  period  covered 
by  this  report  it  has  been  steadily  approximating  to  the  ideal 
which  was  present  in  the  minds  of  its  originators. 


Health  Department, 

Town  Hall, 

Newcastle  npon  Tyne, 
October,  1936. 


J.  A.  Charles, 

Medical  Officer  of  Health. 


